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Clinical Lectures 
DISEASES OF THE CHEST. 


Delivered at Charing-cross Hospital, 
By HYDE SALTER, M.D., F.RS., 


PRLLOW OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN TO CHABRING- 
CROSS HOSPITAL, AND LECTURER ON THE PRINCIPLES aND 
PRACTICE OF MEDICINE AT ITS MEDICAL SCHOOL. 


LECTURE II. 
ON CASES ILLUSTRATING THE INFLUENCE OF CONVECTION IN 
DETERMINING THE SEAT OF CARDIAC MURMURS. 


(Continued from page 115.) 


Cass 2.—Samuel E——, aged thirty-one, a builder’s 
labourer, was quite well up to four years ago, when he had 
rheumatic fever. -His heart was not affected, and he reco- 
vered perfectly. Nearly two years ago he was seized with 
a similar attack; every joint of his body was affected, and 
this time his heart also. When he returned to his work he 
found himself incapable of any violent exertion, on account 
of the palpitation and breathlessness that it produced, and 
this has continuously increased ever since. For some time 
past, too, the palpitation has become much stronger, and 
he has suffered from it when quite still. Early in September 
he had what must be considered his third attack of rheu- 
matic fever, and six weeks ago was admitted into this hos- 
pital. He had all the characteristic symptoms—the sweat, 
the smell, the joint affection. His heart was not the sub- 
ject of any fresh or acute attack on this occasion, but went 
on just in the old way; and I think the foundation of all 
the mischief he suffers from was laid in the second attack. 
Immediately on his admission I put him on the quinine 
treatment, and in about a week he began to improve very 
much. He has gone on improving steadily ever since, as 
far as the rheumatic fever goes, and were it not for his 
heart he might ere this have left the hospital When he 
was admitted he suffered from orthopnma, being aroused 
from his sleep and obliged to jump up in bed with a choking 
breathlessness three or four times in the night. Latel 
this has gone off; he is, however, constantly troubled with 
ma enney day and night; and if he walks quickly across 
he ward his heart is “all of a boil,” and the beating so 
violent and the breathlessness so great that the continuance 
of exertion is impossible. Pulse 80, respiration 24, when 
sitting tranquilly. 

Physical examination.—The first thing that strikes the eye 
on stripping the patient is the leaping of the arteries in 
every part of the body—carotids, subclavians, brachials,— 
raising the surface beneath which they lie with a heaving 
action, or, if more superficial, starting into a tortuous 
visibleness at each pulsation. The apex beat is seen to be 
beneath the sixth rib, two inches and a half below and to 
the left of the left nipple. On applying the hand over the 
subclavians and carotids, a distinct duplication or triplica- 
tion of the impulse is felt; and on passing the hand to the 
aortic region, this vibration is found to have resolved itself 
into a distinct thrill, felt most distinctly in the spaces be- 
tween the right second and third cartilages, close to the 
margin of the sternum—in fact, in the immediate neigbour- 
hood of the aortic valves. On listening over the base of the 
teart, a loud whiffing murmur is heard, taking the place of 
the second sound, loudest at the right margin of the ster- 
num opposite the third cartilage. The first impression 
would be that there was no other murmur there, and there- 

fore that there was simply aortic regurgitation, without any 
constriction or roughness. I found, however, subsequently, 
from a cireumstance I shall mention presently, on listening 
to the subclavians and carotids, that there was in them a 
loud systolic murmur, clearly heard when the stethosco 
was placed so lightly on the surface that the sound could 
not be caused by pressure. I felt sure, therefore, that this 


was an aortic murmur transmitted on into the arteries; and 
on going back to the situation of the aortic valves, I could 


believe would unmistakably have asserted itself az a mur- 
mur if ithad been followed by a clear second sound, but which 
was masked by the loud and conspicuous diastolic murmur 
immediately succeeding it. The existence of this systolic 
murmur would, I believe, in consequence of being thus 
masked, be overlooked by nineteen persons out of twenty 
listening with ordinary care. On listening at the apex, the 
first scund is found to be dull, but murmurless; but the 
diastolic murmur is distinctly audible, even at the extreme 
apex, below the sixth rib, nearly seven inches from its point 
of generation, and becomes clearer and clearer on passing 
upwards and to the right, till its point of maximum inten- 
sity is reached at the situation previously indicated. No 
murmur is audible in the aorta along the spine; but the 
natural systolic sound is plainly heerd there, showing its 
exagyeration. There is no murmur audible in the brachials, 
but the duplicate or vibrating impulse is plainly felt in 
them. 

In one respect this case is like the first, inasmuch as 
there are two murmurs at one orifice transmitted in op 
site directions, only these murmurs are at the aortic erifice 
instead of the mitral—the loud diastolic murmur carried by 
the regurgitating blood back into the ventricle, down to ite 
very apex, and heard there, and the systolic murmur carried 
by the blood in its onward rush into the arteries, and felt 
and heard in them. But it differs from the former case, in- 
asmuch as the duplicity of the murmurs at their point of 
generation was clearly, though not at first, made out. 

You see in this diagram the different direction that the 
blood is taking, and therefore the different direction in which 
the bruit is propagated, in cases of systolic and diasystolic 

A 


aortic murmur respectively. Fig. a represents the course 
the blood is taking in systolic aortic murmur (constrictive), 
and shows how, as it rushes into the aorta, it would ¢ 
the sound upwards and to the right, and thence on into the 
great vessels, and how it would convey it away from the 
ventricle. Fig. 8 shows the direction of the blood stream in 
diastolic aortic murmur (regurgitant); how it would flow 
back towards the apex along the inferior wall of the ven- 
tricle, and convey, therefore, the sound downwards and to 
the left, rendering it audible at the lower sternum and to the 
very apex itself. It shows, too, how such a murmur might 
be inaudible over the aorta though generated at its base, 
the blood, as it rushes back from the vessel, carrying the 
sound away. 

There are two interesting points about this case. First, 
that the systolic murmur appeared to be so much louder 
along the course of the arteries than at the aortic orifice, 
where it was developed. It was this very fact, as I have 
just mentioned, that led to the detection of the systolic 
element of sound at the root of the aorta. Whether the 
murmur was really louder along the arteries than over the 
point of its generation, I will not say ; if not, its ——- 
tive inaudibleness over the aortic orifice is a proof of the 
power of a loud sound to mask a feeble one succeeding it— 
just as in feeling two unequal pulses simultaneously, the 
strong one makes the weak one almost imperceptible. If it 
was really louder in the arteries, then its obscurity over the 
aorta must be attributed to the greater depth at which that 
vessel lies than the arteries in which the sound was more 
clearly heard. In the second place, the fact that led me to 
search for a systolic murmur at all is interesting. One of you, 
standing by the patient’s bed when I was examining him, and 
happening to put his hand on the man’s chest, called my 
attention to the strong thrill that was felt at the upper part 


distinctly convince myself of a systolic murmur, which I 
No. 2397. 


of the sternum. On applying my hand, I was equally struck 
with it; but what was my astonishment to find that the 
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thrill was not diastolic, as I expected it to be, but systolic ! 
Now, here was a marvel—a loud diastolic murmur without 
a thrill, and a strong systolic thrill without an appreciable 
murmur. Until I felt the thrill, and found it to be systolic, 
I had no suspicion of a systolic murmur ; and it was only by 
detecting it in the arteries, where it was unmasked by the | 
diastolic murmur, and gradually working back to the aortic 
orifice, that I was able, as I have already stated, to convince 
myself of its existence in this situation. 

This inequality of conduction of sonorous vibrations and | 
vibrations perceptible by the hand is merely one example of | 
what we often meet with in other cases; it is the same as | 
the want of proportion that so frequently exists between | 
the amount of vocal resonance and vocal fremitus. What | 
is the explanation of it? Why should not the thrill be | 
always proportioned to the sound? I think the explanation | 
is to be found, in part, in the size of the vibrations: I think | 
the large and distinct vibrations that characterise the 
deeper sounds impart more thrill than those that are 
higher. It is only the vibrations of the largest pipes of 
an organ, furnishing the lowest notes, that produce that 
peculiar thrilling tremor in the walls of a church that we 
sometimes feel. The bass male voice, too, however sup- 
a produces far more voca! fremitus than the higher 

emale one, even though raised. As far as this case goes, it 
would favour Dr. Walshe’s view, that the murmurs the most 
accompanied with thrill are those produced by the contrac- 
tion of the ventricle, the reason for which he believes to be, 
that in other murmurs the blood is not sent with sufficient 
force to generate a thrill. I have, however, lately seen two 
or three cases of presystolic murmur, in which the thrill 
perceptible by the hand was very strong—as strong, I think, 
as I have ever felt. Now, here the murmur is produced by 
the contraction of the auricle, and the presence of the thrill 
is therefore inconsistent with Dr. Walshe’s view. 

Case 3.—There is another case in the hospital, that of 
George C——, of which the essential characters are just 
the same as in E *s: aloud diastolic murmur, of musical, 
rasping character, heard at the base and thence down to 
the apex, and a soft systolic murmur, heard also at the base 
and along the great vessels ; in other words, a double aortic 
murmur, the two sounds being propagated in opposite 
directions, according to the direction of the blood-stream at 
the time ; the systolic sound, moreover, being almost masked 
bho louder diastolic murmur immediately succeeding it. 

e case is so exactly the counterpart of the other that I 
need say nothing more about it. 
(To be concluded.) 


ON “ HOSPITALISM.” 


BEING A CRITICISM ON SOME PAPERS, WITH THE ABOVE 
TITLE, BY SIR J. Y. SIMPSON IN THE “ EDINBURGH 
MEDICAL JOURNAL” FOR MARCH AND JUNE, 1869. 


By T. HOLMES, 
SURGTON TO ST. GEORGE'S HOSPITAL. 

James Srupson’s recent publications on “ hospitalism”’ 
have brought a heavy charge against our great metropolitan 
and provincial institutions—no less than that of deliberately 
sacrificing the lives they were instituted to preserve. This 
charge has attracted the attention of the public, with whom 
Sir J. Simpson’s name weighs far more than his arguments, 
and who accept the statistics which so eminent an authority 
produces as being, of course, satisfactory ; and consequently 
we see it every now and then said in the public papers that 
our large hospitals have been found to be a mistake, and 
that the charity of the public is being directed into other 

hanne!s—towards village and other hospitals, which, it is 

id, have been proved to be more healthy. It concerns 
hospital surgeons very nearly to examine, as far as is pos- 
sible, dispassionately, whether Sir J. Simpson has proved 
his case; and, perhaps, it concerns me in particular, since 
I was honoured some years ago with the surgical part of an 
investigation into our hospital system, on which a “ Report 


for 1863 of the Medical Officer of the Privy Council. If such 
facts and statistics really form the basis of a trustworthy 
comparison, they were as accessible to Dr. Bristowe and 
myself as to Sir J. Simpson, and it was my particular pro- 
vince to collect them ; for we were, in plain terms, directed 
ascertain the influence of different sanitary cireum- 
stances in determining, in different hospitals (as compared 


| with one another, and where practicable, with private prac- 


tice,) more or less successful results for medical and surgical 
treatment, particularly among patients who are submitted 
to surgical operation.”* The same reasons which then in- 
clined us to abstain from collecting such figures make me 
now regard Sir J. Simpson’s facts as unsatisfactory and de- 
lusive ; and I will endeavour, in as few words as possible, 
to show why I think so. 

Let me briefly recapitulate what, if I understand it 
rightly, is Sir J. Simpson’s argument. 1. He has collected 
figures which, as he believes, show that in rural private prac- 
tice the mortality of all amputations through the bones of the 


| upper and lower limbs is 10°8 per cent. 2. He contrasts with 


these figures a somewhat similar number which show that the 
mortality of the same operations in large hospitals, in the 
metropolis and elsewhere, is 41 percent. 3. Assuming that 
the patients and the cases are in every other respect similar, 
he concludes that the cause of the difference in death-rate 
is the internal arrangement of the hospitals in which the 
second class of cases were treated. 4. He believes that a 
certain change in those arrangements, which he describes, 
is necessary, and would be successful in redressing the 
balance of deaths. This change consists in substituting 
movable iron sheds upon the ground for our present three- 
and four-storied permanent brick buildings. 

I have thus divided Sir J. Simpson’s argument into heads 
for the purpose of conciseness and clearness, and I hope I 
have stated it fairly. I will now proceed seriatim with each 
head. 

1. Under the first head, I altogether deny that figures 
collected as those of Sir J. Simpson’s first list have been 
can represent faithfully the normal and actual average of 
deaths after amputation in country practice. The first list 
(published in the Edinburgh Medical Journal for March, 1869) 
comprises the experience of 374 gentlemen, and it extends 
back more than twenty years. It is com almost ex- 
clusively of two kinds of returns—viz., t, very small 
numbers of amputations for disease (in many instances 
single cases), which have almost uniformly proved suc- 
cessful; and, second, large numbers of amputations for 
injury, derived evidently from districts in which (as I will 
ae show) the circumstances are altogether different 

rom those of London hospital practice, and displaying an 
amount of success quite exceptional in either London or 
the country. Now, in both these classes of cases I am sure 
that a more thorough statistical inquiry, if it were possible 
to make one, would produce something to balance this tale 
of success. It was the impossibility of making any such 
fair and complete statistical inquiry, and of estimating and 
excluding the numerous causes of difference which exist 
between hospital and private practice, that induced Dr. 
Bristowe and myself to abstain from any attempt at it in 
our Report. My conviction from reading Sir J. Simpson’s 
figures is, that his list is composed of returns from surgeons 
who, having been gratified by their success in the emergencies 
of practice, have treasured up records of that success, and 
have been glad to communicate it. Nothing can be more 
natural, nothing more legitimate than this. If, like the 
surgeons marked No. 92 and No. 171 in Sir J. Simpson’s 
list, I had amputated for injury 22 times; or like No. 191, 
29 times ; or like No. 288, 52 times, without losing a single 
patient, I should be most happy to take any proper oppor- 
tunity to say as much, and more particularly if the question 
was asked ; but if, on the contrary, I had (as I know many 
surgeons in the country have) had one or two unsuccessful 
cases of amputation in a long experience, chiefly occupied 
in other branches of practice, and in which death occurred 
from previous disease or concomitant injury, or operative 
disaster, or the want of proper attendance, why should I 
keep any record of facts which really prove nothing? or 
why should I make any return of them in a sanitary in- 
uiry ? 
* Lat us remember the length of time comprised in these 
statistics, the great number of country surgeons who are 


on Hospitals” was founded, forming a portion of the Report 
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compelled occasionally to resort to amputation, and, conse- 
quently, the small sample which these 374 returns must 
furnish of the mass of country amputations, and I think 
no unprejudiced person would hesitate to admit, what for 
my own part I firmly believe, that the mortality from all 
causes after amputations in the country is far higher than 
this list shows. My individual experience of amputations 
in the country is not very great; but such as it is, I should 
say that the good cases do well, and the bad cases do badly. 
For causes which I will presently dwell upon, I believe the 
success is greater than in town hospital practice; but a far 
different method of collecting information from that of Sir 
J. Simpson is necessary to tell us what the difference is ; 
and, if we knew it, something which would deserve to be 
called reasoning would be required to tell us upon what the 
difference depended. 

2. With reference te Sir J. Simpson’s list of town ampu- 
tations I have little or nothing to say. It is compiled, I 
believe, from perfectly authentic data; and those returns 
which give the entire experience of the hospitals quoted, 
no doubt show their mortality during the years comprised 
in the return. From accidental causes, the one with which 
I «am most familiar—namely, St. George’s,—which is given 
only for a short series of years, seems to me above the usual 
average ; but the point is hardly worth dwelling upon. Only 
I would have the reader note that no principle of selection 
can here be at work. Hospital surgeons refuse nothing in 
the way of operation which comes to their hands. Ampu- 
tation is being more and more restricted every day in city 
hospitals to cases of the worst nature, in which it offers 
often only a very faint chance of preserving life; and in a 
list like this, every case in which death is due to previous 
disease, concomitant injury, operative disaster, or negli- 
gent attendance, is reckoned equally with those in which 
the question of hospital influence may fairly be raised. A 
bare numerical comparison between perfect and imperfect 
returns must surely be delusive. 

3. The third step in Sir J. Simpson’s ent is a very 
important one, and one to which I would direct especial 
attention, since it shows, I think, the essential fallacy of his 
method. Sir J. Simpson argues about amputations by a 
numerical method of reasoning, exactly like that which 
would be applied by the statistician to cattle or to inanimate 
objects, just as if an amputation were an entity. The fact is 
obvious on very slight reflection that an amputation is a 
process—a step in the treatment of a surgical case,—and 
that its failure or success depends very commonly on the 
nature of the case to which it is applied. Now this is not 
shown by a bare collection of figures. The ordinary answer, 
that large numbers will balance the errors, and cause them 
to disappear, is only true if the errors do not depend on 
essential differences in the things compared. If they do, 
the errors, of course, increase with larger numbers instead 
of diminishing. I think I shall have no difficulty in show- 
ing that there are essential differences between the two 
classes of cases which Sir J. Simpson has here placed in 
juxtaposition. I have purposely quoted above four of the 
returns of amputation for injury in Sir J, Simpson’s country 
statistics. They show when taken together no fewer than 
125 amputations of all the limbs for injury (the thigh hav- 
ing quite its fair proportion) occurring in the practice of 
four surgeons, and comprising their entire experience, with- 
out a single death. Now, I would ask any person versed in 
hospital practice whether such success is possible in the 
class of injuries and in the class of patients upon which we 
operate? I admit, of course, that in each individual case 
success appears not impossible, otherwise the amputation 
ought not to be performed ; but that 125 successful cases 
could oceur together in the unselected hospital practice of 
fonr surgeons (as, for example, the four surgeons of St. 
George’s Hospital) would be nothing short of miraculous, 
and that oak tennis of anything which could be fairly, or 


even reasonably, attributed to hospital influence, but because | 
in so many of our amputations for injury the operation is per- | 
formed either in desperate injuries, where the patient sinks | 


without ever fairly rallying, or after an unsuccessful attempt 
to preserve the limb, which has been frustrated by the dis- 
eased or decrepit condition of the patient. To produce for 


comparison lists like those of the four surgeons referred to | 


cannot serve any useful purpose, since it is quite plain that 
those lists have been formed either of cases selected on quite 
different principles from those which govern hospital sur- 
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geons in performing operations, or of patients whose ex- 
pectation of life and toleration of severe injury or opera- 
tion is quite different from those of the patients whom we 
have to treat. Nor is there much doubt that both causes 
of difference are in operation. The latter is, indeed, proved 
from Sir J. Simpson’s own papers. One of his correspon- 
dents, and very probably one of the surgeons whose expe- 
rience I have here quoted, speaks thus of the patients 
under his charge: “Mr. Cribbes, of Gorebridge, after 
speaking of all wounds in his district—and the wounds are 
many among his colliery patients,— states, ‘In none of 
them shave I known erysipelas or fatal results ensue ;’ and 
he adds, ‘ These remarks apply wholly to the mining popu- 
lation.””” NowI am quite willing to assume, on this gentle- 
man’s authority, that the mining population are free from 
the ravages of those secondary surgical affections (such as 
erysipelas, pyemia, phagedena, tetanus, &c.), which make 
such havoc among our operations in town hospitals; but 
what is the use of a comparison between the two classes for 
the purpose of finding out the influence cf hospitals on the 
urban population? Can Sir J. Simpson be ignorant of the 
fact that such secondary affections are met with in town 
practice, amongst every class of the population ?—that the 
nobleman in his palace and the artisan in his narrow lodg- 
ing suff-r from erysipelas and pyemia as well as the hos- 
pital patient? A habit has sprung up of speaking of “« hos- 
ital erysipelas,” as though the disease were one confined to 
Pospitals ; but it is well known that many more cases are 
admitted into hospital from private houses than originate 
in the hospitals themselves—a striking proof (considering 
that almost all grave surgical cases amongst the poor in 
London are removed to hospitals) that the causes of ery- 
sipelas in large cities are more rife in private dwellings 
than even in hospital wards. The same is the case with 
phagedena, where that condition of wounds is prevalent ; 
and there can be no question that it would be so with 
pyemia, if it were not that the severe injuries and opera- 
tions which commonly lead to pyemia are almost confined, 
among the poor of our large cities, to hospitals. The an- 
nexed list, which I owe to the kindness of Mr. W. Leigh, 
our surgical registrar, will show the proportion of each of 
the ordinary surgical complications of wounds originating 
in St. George’s Hospital, in contrast to those admitted from 
the patient’s own dwelling, during the last four years :— 


Erysipelas. 


During the Total No. of No. of Cases No. of Cases 
Year Cases. in hospital dmitted 
1865* 26 oats 8 ose 18 
1866 ore 31 one 5 ove 26 
1867 ane 32 11 sve 21 
1868 34 19 15 

Diffuse Cellulitis 
1865 15 3 12 
1866 sve 12 9 
1867 19 4 15 
1868 23 19 
Sloughing and Phagedena. 
1865 see 51 yee 29 ene 22 
1866 ong 28 18 
1867 — 12 2 10 
1868 6 1 5 
Pyemia 
1865 20 one 18 2 
1866 22 one 21 wi 1 
1867 oes 23 vee 20 3 
1868 25 22 3 


of erysipelas brought into the hospital, against 56 originating 
there. (2) Of phagedena the numbers are about even— 
namely, 60 cases originating in hospital, and 55 admitted. 
The return comprises two years in which phagedwmna was 
extremely prevalent in the part of London where the hos- 


number of patients admitted was 2107 
” ” ” 2163 


* During the year 1865 the total 
1866 
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pital is situated, and such prevalence is of course greatest 
where many wounds are collected together. (3) For pyemia 
the case is quite different, since the injuries and operations 
on which pyemia depends are hardly ever treated in the 
houses of the poor in London. The numbers are, 9 admitted, 
against 81 originating in the hospital. 

These facts are, I submit, quite sufficient to show that, 
whatever may be the case in the country, no security from 
the secondary complications of wounds would be obtained by 
treating the London poor in their own dwellings, since, 
even with the limited amount of serious surgical cases that 
are now so treated, there is a greater prevalence of such 
complications in their own dwellings than in hospitals. The 
same fact is proved by the great frequency with which 
patients discharged from hospitals with healthy wounds 
come back in a few days with some morbid action in the 
wound. In fact, unless ventilation, cleanliness, quiet, and 
careful regimen exercise no control over the progress of sur- 
gical cases, I venture to say that the result would be a 

eat increase in the mortality. But really, to judge from 

ir J. Simpson’s papers, one would think that dirt and hovels 
and “box beds” were favourable to recovery from severe 


operations. 
(To be concluded.) 


ON IRREGULARITIES OF THE TEETH. 
By HENRY SEWILL, M.B.C.S., L.D.S., 


@ENTIST TO THE WEST LONDON HOSPITAL, BTC. 


Many subjects connected with dentistry are necessarily 
of great interest to general practitioners, and more espe- 
cially to those who, living at a distance from London, are 
compelled to act on emergency as dentists. Irregularities 
of the teeth constitute one of the most important of these 
subjects, and a subject upon which the advice of the 
practitioner is most constantly sought. At the period of 
second dentition the child’s mouth usually presents an un- 
sightly appearance owing to the absence of temporary teeth 
and the slow advance of the permanent set. Unable to 
judge whether the apparent deformity be transient or not, 
and anxious that the teeth shall, at least, not be a source of 
disfigurement, the parents, in the absence of a dentist, are 
naturally led to consult their medical attendant. Not un- 
frequently they bring children with the request that some 
particular temporary or permanent tooth may be extracted, 
the removal of which they consider will avert or cure an 
irregularity. 

In a great number of these cases all appearance of de- 
formity passes away as dentition becomes completed, but in 
a considerable proportion malplaced teeth retain their ab- 
normal positions, and so give rise to permanent irregu- 
larities. Such irregularities tend to cause or accelerate 
premature decay of the teeth, and are, also, often alone 
sufficient to impair the general symmetry of the face. By 
judicious treatment, however, they may, as a rule, be pre- 
vented or cured; but, on the other hand, by unnecessary 


interference both injury and suffering are inflicted upon the | 


patient. It will be understood, therefore, that an acquaint- 
ance with the causes and nature of irregularities forms a 

ry acquirement of those who undertake to deal with 
them. 


Where mechanical apparatus is required, the treat- 
ment of irregularities passes beyond the province of the 
surgeon. The surgeon, however, ought to be able to judge 
when he may interfere with advantage by extracting teeth, 
or when he may refrain with safety, and thus avoid inflict- 
ing unnecessary pain. He should also be able to recognise 
the cases which require to be promptly referred to the 
dentist, in order that they may not, by delay, be rendered 
difficult of cure, or irremediable. 

It is impossible to lay down rules which shall serve the 
surgeon in every instance, since exceptions constantly pre- 
sent themselves. Nevertheless, by a brief discussion of the 
general characters of these affections, and by a reference to 
some of the more common examples, practical knowledge 
may be imparted to the surgeon which, as well as i 


him against error, will enable him to deal successfully with 
many cases. It cannot be expected that, in addition to the 
numerous and extensive subjects with which one in general 

ractice has to be thoroughly acquainted, he will burden 
himself with complex points in dentistry. If therefore the 
part which the practitioner should take in such cases can 
be concisely and clearly indicated, the objects of this con- 
tribution will be fully achieved. 

It may be well to premise that, in speaking of irregu- 
larities, reference is made to the permanent teeth only. No 
object would be gained by the treatment of irregularities 
of the temporary teeth, since they are shed in early life; 
but, indeed, they are rarely, if ever, malplaced. 

The number and characters of the temporary teeth, and 
their relations to the permanent set at the period of erup- 
tion, may be usefully remembered. The temporary set con- 
sists of ten teeth in each jaw—namely, four incisors, two 
canines, and four molars. These are afterwards replaced 
by the permanent incisors, canines, and bicuspids. The 
developing incisors and canines may be roughly stated to 
occupy bony crypts in the upper jaw above and behind, and 
in the lower jaw below and behind, the partly absorbed roots 
of the temporary teeth which they respectively succeed. The 
bicuspids replace the temporary molars, and are contained 
in crypts within the divergent fangs of those teeth. The 
permanent molars are situated in that portion of bone alto- 
gether posterior to the deciduous teeth. 

The age at which second dentition commences, varying 
from the fifth to the eighth year, is of little or no import- 
ance; but the order in which the teeth are cut is invariable, 
and is as follows: first molars, central incisors, lateral 
incisors, first bicuspids, second bicuspids, canines, second 
molars, and lastly, after the lapse of a few years, the third 
molars or wisdom teeth. 

With a knowledge of the order of gee and of the 
following characteristics which distinguish the permanent 
from the temporary set, the surgeon will not be likely to 
sacrifice a valuable tooth by mistake—au accident which 
happens by no means rarely. An error of this kind is, how- 
ever, hardly possible, except in the case of the incisors and 
canines. The permanent molars will be known from their 
position posterior to the temporary teeth; whilst the bi- 
cuspids may be easily recognised, since no such tooth exists 
in the deciduous set. The permanent incisors, if present 
during the persistence of the temporary set, will be found 
posterior to the teeth which they replace. They are 
in size, firmer and denser in structure, and have along their 
cutting edge three small tubercles, which give them a ser- 
rated appearance. Their enamel, extending beneath the 
surface of the gum, terminates in an imperceptible slo 
towards the fang, whilst in the temporary teeth it ends in 
an abrupt ridge, which can be defined by the finger-nail, at 
the level of the gum. This distinction applies equally to 
the whole series. The permanent canines may be distin- 
guished by their great size in comparison with the corre- 
sponding temporary teeth, and by their position, which is 
external and prominent. In the case of these teeth, also, a 
characteristic ridge may be felt along the external alveolar 
wall, which corresponds to the fang of the tooth. 

In terminating these preliminary remarks, it is desirable 
to refer to a somewhat popular error. It is commonly be- 
lieved that the premature extraction of temporary teeth 
may act as a cause of deformity of the jaw, and thus of 
irregularity of the teeth. This belief is not substantiated 
by physiological facts, and is, moreover, disproved by prac- 
tical experience. Whilst, therefore, we should guard against 
uncalled-for interference, we should at the same time not 
hesitate to extract those agree teeth the removal of 
which is necessary for the cure of deformity, or for the 
relief of disease. 

I now come to speak more particularly of the different 
varieties of irregularities. They may be divided into two 
classes :—First, those in which the jaw is well formed, but 
in which, owing tc retention of the temporary set, perma- 
nent teeth are forced into unnatural positions. Secondly, 
those due to deformity of the alveoli, or of the body of the 
jaw itself. 

In the first class, if the temporary teeth be removed suffi- 
ciently early, those that are displaced tend spontaneously 
to assume their proper positions. Should, however, the 
deformity be allowed to continue for any great length of 
time, the teeth become fixed, either by the consolidation of 
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the bone, or by the advance of the contiguous teeth, or by 
the locking together of the upper and lower sets when 
dosed. The nature of these cases will be made clear by a 
reference to the most common example, illustrated in Fig. 1, 


Fre. 1. 


where the permanent incisors of the upper jaw are seen to 
occupy a posterior position owing to the persistence of the 
temporary teeth. The prompt extraction of the latter would 
enable nature to effect a cure. If, however, this were de- 
layed until the permanent teeth were fully protruded, they 
would , on closure of the jaws, behind instead of in 
front of the lower incisors, as shown in Fig. 2. A perma- 


nent obstacle to their forward movement would thus be 
opposed, which could only be overcome by the mechanical 
means of which I have afterwards to speak. 

A corresponding irregularity occurring in the teeth of the 
lower jaw is shown is Iie. 3, to which similar remarks apply. 


Delay here, however, is not so dangerous as in the case of 
the upper set. The normal position of the lower teeth 
being behind those of the upper jaw, the danger of locking 
does not exist, and mechanical interference is rarely re- 
quired. The extraction of the temporary teeth should, 
nevertheless, not be too long delayed, lest the adjoining 
permanent teeth, taking a ames | position, prevent the 
advance of those that are displaced. 

This first class comprises a great variety of irregularities 
of the incisors. They may be crowded together so as to 
overlap each other, as in Fig. 4, twisted on their axis, as in 
Fig. 5, or, indeed, may be displaced in almost any direction. 


Fre. 5. 


Pre. 4. 


The duty of the surgeon is Mat poms | extract the offend- 
ing temporary teeth, and, should the deformity not speedily 
ob the to the dentiot. 
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DESCRIPTION OF AN IMPROVED HAMOR- 
RHOIDAL CLAMP. 


By HENRY SMITH, Esq, FRCS, 


ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL. 


Some twelve months since I introduced to the notice of 
the profession, through the pages of Tar Lancet, a modi- 
fication of the hemorrhoidal clamp, consisting of the addi- 
tion of a plate of ivory to the backs of the metal blades of 
the instrument. At that period I had tried the clamp so 
modified in a sufficient number of cases to lead me to see 
that this addition of the non-conductor of heat was a very 
great improvement. The further experience of a large 
number of cases, both of hemorrhoids and prolapsus, has 
convinced me that the clamp should never be constructed 
without the ivory plates; for in those cases where it is not 
desirable to exhibit chloroform, or where patients will not 
inhale it, if one of these instruments be used, the actual 
cautery may be applied so that it is impossible for the pa- 
tient to know what is being done. And the object of the 
communication is to show how this has been effected. 

It will be remembered that when I first employed the 
ivory lining it was made simply to cover the lower surface 
and the sides of the blades of the clamp; but some little 
time since I re Mr. Matthews to extend the ivory 
beyond the limits of the clamp, on either side and at the 
af thes Woden, ber half am inch. (See Pig.) 


By this means the non-conducting surface is very much 
inereased, and unless the cautery is applied very carelessly, 
or kept in contact with the instrument an inordinate time, 
it is impossible, as I have above stated, for the patient to 
know when the hot iron is being used. 

As a somewhat amusing illustration of this fact I may 
mention that recently I was operating on a very severe 
case of internal hemorrhoids, and the patient had before- 
hand expressed t dread of the cautery; but I had 
assured him that in all probability he would not know 
when I applied it. After I had used it very freely, and 
finished the operation, my assistant went to the fireplace to 
take out the eauteries. The patient, catching sight of these 
formidable tools, immediately began to exclaim vehem 
that I was going to apply the iron. His astonishment 
gratification may be imagined when I told him that the 
process was finished. This little incident by itself shows 
the value of the ivory plates. 

Of course, if chloroform be used it is not necessary to 
employ the clamp with the ivory blades, although ! would 
recommend that the instrument should always be con- 
structed with this addition. 

Wimpole-street, Cavendieh-square, July, 1868. 

Tue late Dean of Durham, Dr. Waddington, has 
bequeathed £6090 to be invested towards the permanent 
support of the County Hospital, Durham. With the 
sums previously subscribed to the County Hospital, the 
amount now left makes up the princely sam of £10,500 
given by Dr. Waddington for the support of that instita- 
tion. 


Tue Home Secretary has brought in a Bill to 
facilitate the borrowing of a certain cases for the 


(Te be concluded.) 


and the Acts amending 
same. 
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LONDON HOSPITAL MEDICINE AND SURGERY. 


(Ave. 7, 1869. 


Minor 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 


, tum aliorum, tum proprias collectas habere, et 
inter se De Sed. et Cans. Mord., lib. iv. Proemium. 


WESTMINSTER HOSPITAL. 


CASE OF CLEFT PALATE; NOVEL PROCEDURE FOR 
IMPROVING THE VOICE AFTER THE OPERATION ~ 
OF STAPHYLORAPHY. 


(Under the care of Mr. Francis Mason.) 


Every surgeon who has had any experience of congenital 
cleft palate will, we believe, admit that the principal object 
for which the operation is usually undertaken—that is, the 
improvement of the voice,—is seldom attained. In the 
most favourable cases, however accurately the edges of the 
cleft may be adjusted, and however well satisfied the ope- 
rator may be with the result of his manipulative skill, the 
patients and their friends invariably express some, and 
often a great deal of, disappointment that the tone of the 
voice remains much as it was. A little consideration will 
suffice to show why the expected improvement does not take 
place. It should be remembered, that the condition of con- 
genital cleft palate is not that of a mere slit or rent, but is 
an absolute want of substance in the part; and, in order 
to make good this deficiency, a “gusset,” as it is termed, 
is required. Now, to make a gusset of living material 
seems difficult, if not impracticable; hence surgeons are 
contented simply to bring the edges of the cleft together, 
union being almost infallible if the muscles be divided in 
accordance with the plan recommended by Sir Wm. Fer- 
gusson. The result of the operation is that the two sides 
are necessarily put considerably on the stretch, and the 
soft palate, instead of being freely movable and capable of 
being brought by muscular action upwards and backwards 
against the posterior wall of the pharynx, remains as a 
tight curtain, so placed as to allow air to pass into the pos- 
terior nares, causing that peculiar nasal twang more or less 
constantly noticed in this condition. It therefore stands to 
reason that the voice cannot be materially altered or im- 
proved under such circumstances. 

Mr. Francis Mason has devised, and has recently carried 
out at the Westminster Hospital, a novel and ingenious pro- 
ceeding, having for its special object the improvement of 
the voice. Mr. Mason deals essentially with the soft palate, 
and assumes that the cleft has been already closed by a 
previous operation, ani that sufficient time has elapsed so 
that the circulation between the two sides has become 
thoroughly established. He has reason to think that by 
freely dividing the soft palate on both sides, in the manner 
about to be described, partial, if not complete restoration of 
the normal voice may be effected. The object he has in 
view is so to release the soft palate that it may be brought 
more closely in apposition with the back part of the pharynx, 
and thus, to a certain extent, if not wholly, do away with 
the disagreeable nasal twang already alluded to. The sub- 
joined diagrammatic woodcut, representing the isthmus of 
the fauces, seen from the front, will serve to illustrate the 
steps of his operation. The dotted lines indicate the edge 
of the hard palate and the hamular process on each side. 
The cicatrices of the sutures in the middle line of the soft 
palate, the result of the previous operation, are also shown. 

The patient is placed in the recumbent posture, and may 
or may not take chloroform. The soft palate is completely 
transfixed with a sharp-pointed knife at a, at the inner edge 
of the hamular process (c), the outline of which may, in 
most cases, be distinctly seen in the living subject. The in- 
cision is carried downwards from a to B, dividing the whole 
of the soft palate. A similar incision is made on the op- 
posite side, and the operation is completed by introducing, 


with a needle in a handle, one or more sutures from before 
backwards at p, hemming (so to speak) the anterior and 
posterior mucous edges, thus preventing the newly-made 
raw surfacts from uniting by granulation. In this proceed- 
ing the palato-giossus, palato-pharyngeus, and the tensor 


palati muscles are p ly divided. 
not interfered with, or at most only a few of its fi are 
cut. 


The case upon which Mr. Mason operated is that of the 
boy, now aged six, whose palate he closed without chloroform 
in October last (see Tue Lancet, Jan. 9th, 1869). The re- 
sult is so far satisfactory that there is a decided improve- 
ment in the boy’s voice. As this is the first patient upon 
whom this operation has been performed, it would be pre- 
mature to form a strong opinion as to the probable results ; 
meanwhile the operation seems to commend itself as being 
extremely simple, free from danger to important vessels, and 
not particularly painful—a lump of ice in the mouth for a 
minute or so would render it almost painless. Moreover, 
chloroform may be administered (as in this case), vomiting, 
if it occur, being no disadvan . There is an ample supply 
of blood to this part, so that sloughing need not be appre- 
hended ; and further, it is a proceeding that may be under- 
taken at any period of life, and repeated as often as neces- 
sary, in case the cut surfaces should unite by granulation. 
Mr. Mason contends that it can do no harm ; and if, on the 
other hand, it be attended with even partial success, it super- 
sedes any mechanical appliance, and confers an inestimable 
boon on patients whose condition is distressing both to 
themselves and to those with whom they associate. 


ROYAL FREE HOSPITAL. 


CASES OF INGUINAL HERNIA; OPERATIONS FOR THE 
RADICAL CURE; RESULTS. 


(Under the care of Mr. Joun D. Hitt.) 


Occiusion of the inguinal canal is the object which is 
desired in every operation for the radical cure of an ingui- 
nal hernia, and however much surgeons may differ as to 
the modus operandi, this is the leading principle. In the 
respective contributions to this subject by Mr. John Wood, 
Profs. Fayrer and Syme, MM. Bonnet, Watzer, and Gerdy, 
several most ingenious methods have been devised. It is 
therefore desirable, in a question of such practical import- 
ance, to record all cases which have been submitted to the 
curative process, in order that the kind of cases suitable 
for operation, and the relative merits and advantages of 
particular operations, may be made known. 

The following notes are from Mr. Hill’s case-book. The 
patients were severally operated upon after the methods 
which have been described by Mr. John Wood and M. Gerdy. 
The condition nine months and twelve months respectively 
after operation is given. 

CasE 1.—Henry C——, aged twenty-three years, by occu- 
pation a labourer, was admitted into the hospital June 8th, 
1868. 

History.—About three months previous to admission, 
while employed in lifting timber, he felt something sud- 


= den! 
swel 
how 
incr 
the 
bee 
to hi 
IN THE disa 
D pas 
felt 
ext 
the 
fing 
ext 
test 
Soa SD SS 
=. —_ TONGUE 
Z TONGUE © 7 up 
3 $101 
He 
pul 
3 gus 
wit 
thr 
ant 
way 
scr 
jus 
pir 
eit 
pk 
an 
ing 
tw 
op 
q ar 
bo 
| 
a | tr 
in 
co 
va 
tr 
H 
w 
at 
al 
ti 
a 
a 
in 
ti 
tl 
l 


Tue Lancer, ] 


denly give way in the right groin. This was followed by 
swelling and tenderness at the seat of injury; the latter, 
however, soon passed away, while the former continued to 
increase gradually, but always disappeared on his assuming 
the recumbent posture. Since the accident he had never 
been free from pinching pain in the bowels on attempting 
to lift even an ordinary weight; and at last, being quite 
disabled, he came to the hospital. He had never worn a 
truss. 

Present condition.—A hernial tumour about the size of a 
walnut projects at the external abdominal ring, which can 
be reduced by gentle pressure. When the forefinger is 
passed into the inguinal canal, invaginating the scrotal 
coverings, the margin of the internal ring can be distinctly 
felt. This is stretched towards the mesian line, while the 
external ring is drawn outwards, and thus the obliquity of 
the canal is reduced. On measuring its capacity, the fore- 
finger and tip of middle finger can be inserted within the 
external ring. The hernial sac apparently contains in- 
testine. 

Treatment and progress.—To-day (June 12th), after the 
bowels had been freely relieved by a purgative, Gerdy’s 
operation was performed in the following manner :—The 
patient being in the recumbent posture, the right forefinger 
of the operator was passed into the inguinal canal, tucking 
up a sufficient quantity of the scrotum to prevent any ten- 
sion or dragging upon the suspensory wire when inserted. 
He was then requested to cough sharply, and by the im- 
pulse thus communicated the intestine was found well 
guarded by the finger. Next, a strong curved needle, armed 
with stout silver wire, was guided along the finger, and 
thrust through the invaginated scrotum, conjoined tendon, 
and inner pillar of ring, transfixing the integument an inch 
above Poupart’s ligament. The needle, having been disen- 
gaged, was now attached to the lower end of the wire, and 
again guided along the finger through the invaginated 
scrotum, outer pillar of ring, and integument, appearing 
just above Poupart’s ligament. The wire was now made 
tense, and retained so by an assistant, whilst a coil of strap- 
ping of the thickness of a No. 12 bougie was attached to 
either end, and rolled home. A pad and spica bandage com- 
pleted the operation, after which he was removed to bed, 
and ordered twenty minims of tincture of opium. 

June 13th.—Complains of pain in the course of the 
inguino-cutaneous nerves. Ordered twenty minims of tinc- 
ture of opium every four hours. 

14th.—Better. Pain subsided after the second dose of 
opium. 

15th.—There is considerable thickening in every direction 
around the wire (lymph deposit), and slight oozing of pus 
from the wire holes. 

19th.—Thickening is much increased ; removed the wire ; 
bowels relieved. 

25th.—Thickening lessened ; wire holes healed. 

30th.—Invaginated scrotum seems pretty secure ; no pro- 
trusion on coughing whilst standing upright, and but slight 
impulse. 

July 15th.—Occlusion of the inguinal canal is now very 
complete. On making traction upon the scrotum, the in- 
vaginated portion is firmly held in pos zion by adhesions. 

July 24th.—Discharged, but instructed to wear a light 
truss on resuming laborious work. 

June 30th, 1869.—Invaginated scrotum remains intact. 
He follows a light occupation (messenger), and does not 
wear a truss, except when called upon to lift. 

Case 2.—John B——, aged seventeen, a weakly, attenu- 
ated bey, was admitted into the hospital on the 19th of 
October, 1868. 

History.—He has generally enjoyed pretty good health, 
although he was never capable of much hard work. Some 
time ago noticed a fulness in the left groin; and about two 
months previous to admission, during a sharp attack of 
coughing, felt something give way there. This was soon 
afterwards followed by a swelling, which increased on lift- 
ing or otherwise exerting himself; and he became much 
troubled with pain and uneasiness in the belly. Had never 
worn @ truss. 

Present condition.—The abdominal walls are exceedingly 
thin, and there is a tendency to rupture an inch above the 
umbilicus, at the umbilicus, and in the right groin. In the 
left inguinal region is a hernial tumour, about the size of 
an egg, containing intestine. This can be easily returned. 
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The obliquity of the canal is so considerably reduced that 
| the inner half of the internal ring corresponds to the outer 


half of the external ring ; and thus the hernia has become 
This appears to arise rather from the yield- 
ing nature of the structures than from the application of 
any extraordinary amount of force. The ring margins are 
very thin and elastic, and the boundaries of the inguinal 
canal easily defined. 

Treatment and progress.—The bowels having been pre- 
viously relieved by an aperient, chloroform was adminis- 
tered on October 28th, and Mr. John Wood's operation per- 
formed as follows :—An incision about an inch in extent was 
carried through the skin of the scrotum over the fundus of 
the sac. The skin was next separated from the fascia, and 
the invagination of the latter carefully effected. A needle 
armed with strong silk was then passed through the inva- 
ginated fascia, conjoined tendon, and internal pillar of the 
ring; next through the fascia and external pillar; and, 
lastly, through the fascia, triangular aponeurosis, and in- 
ternal pillar. Thus a loop and two ends were seen appear- 
ing externally at one aperture in the skin—the loop passing 
through the external, the ends through the internal pillar 
of the ring. The operation was completed by threading the 
lower end through the loop; and after drawing together 
the margin of the ring, so as to hug the cord, the ends were 
tied together over a coil of strapping; and, lastly, a pad 
and spica bandage were applied. 

Oct. 29th.—Complains of pain in the course of the in- 
guino-cutaneous nerves. Ordered twenty minims of tincture 
of opium. 

Nov. lst.—There is some thickening around the ligature, 
and slight oozing of pus along it; is now free from all pain. 
3rd.—Thickening is increased ; wound is nearly healed. 

5th.—Wound is healed ; ligature removed. 

14th.—While standing erect, no preternatural impulse is 
felt on coughing. Ordered to wear a pad and bandage. 

20th.—Cicatrix is firm, and all thickening is absorbed. 

28th.—Discharged sound. 

Dec. 20th.—Is now able to follow his employment with- 
out any support. Is, however, instructed to wear a light 
truss when lifting or doing heavy work. 

On July 17th, 1869 (nine months after the operation), he 
attended at the hospital. There had been no return of the 
rupture ; indeed Mr. Hill says the inguinal canal seemed to 
offer more resistance on coughing than the muscular walls 
generally. The patient wears an elastic abdominal support, 
and occasionally (i. e., before lifting weights) a light truss. 

In these cases Mr. Hill carefully determined the following 
points previous to the operation: 1. The age, occupation, 
habits, and state of health of the patient. 2. The variety, 
condition, situation, and size of the hernial protrusion, with 
the course and dimensions of the canal. 3. Its cause, whe- 
ther congenital, gradual, or sudden. 4. The amount of care 
which the patient could ensure after the operation. Both 
patients were young, healthy, and temperate, and they had 
a fair prospect before them as regards suitable employment 
for the future. In Case 1 the simpler operation was selected 
because of the smaller size of the hernia, its recent date, 
and sudden cause; while in Case 2 the more complicated 
operation was chosen because of the larger size of the 
tumour, the dilatability of the inguinal canal, and the more 
direct course of the hernia. 


MISCELLANEOUS CASES. 


Universrry Hosrrra. 

Herniotomy.—We saw Mr. Erichsen operate last week for 
strangulated femoral hernia on an old woman whose case 
seems to have been misunderstood previous to her admis- 
sion. The hernia had been strangulated for five or six 
days, during which time she was treated with fomentations 
&c., as for colic; and it was not until the poor creature 
vomited stercoraceous matter that she was sent in. The 
sac contained both intestine and omentum; the first of 
which went back easily on the stricture being divided, the 
latter less readily. The sac was not opened. The operation 
was her only chance ; but she was sinking at the time, and 
died eight hours afterwards. 

The following are amongst Sir Wm. Jenner's patients. 
Mr. Minter, senior physician’s assistant, was obliging enough 
to give us information respecting them. 
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NETLEY APPOINTMENTS. 


[Ave. 7, 1869. 


Aphasia, with cardiac murmur.—aA printer’s writer, aged 
thirty-five, has been aphasic for four years. In answer to 
our question as to his occupation, he said: ‘I write for 
the—for the—yes—for the—;” and this was all he could 
express of the nature of his work. There is a slight loss of 
power in the right side, So far as we could learn, the 
attack was gradual in its onset—a point which would rather 
militate against the case being one of embolism, which in 
other respects seems probable ; for the patient has a dilated 
heart, with a systolic murmur. 

Vomiting of three years’ dwration.—A young woman, aged 
nineteen, of hysterical aspect, with a tendency to exophthal- 
mic goitre,— thyroid enlarged, her eyes somewhat pro- 
minent, and she has palpitations of the heart. For three 
years she has vomited after all food, but has continued not- 
withstanding to avoid growing very thin. After solid food 
she has great pain in the left side and under each scapula, 
but liquidsdo not cause this. She has not menstruated for 
three years, and has done no work for a similar period. Are 
her symptoms referable to gastric ulcer, or to hysteria, or 
to both ? 

Cough, with elevation of temperature—A woman, aged 
twenty-six, has been kept in the hospital since last October. 
She has cough, and spits up greenish mucus. Auscultation 
gives no evidence of lung disease, but her temperature con- 
tinues high, averaging 100°, and she loses flesh, so that her 
ease gives rise to suspicion of tuberculosis. She suffers 
much from constipation, but the digestion is not bad. 


Sr. Mary’s Hosprrat. 


Left hemiplegia, with complete paralysis of the tongue.—This 
is the case in a woman, aged fifty-five, but looking much 
older, with a frown on her torehead, and lachrymose expres- 
sion about the mouth, who is under Dr. Sieveking’s care. 
She answers all questions unintelligibly; but this is appa- 
rently from muscular difficulty about the tongue rather than 
from the peculiar disturbance to which the term aphasia is 
usually applied. She makes signs with her hands. She is 
very emotional, easily laughing or crying. On opening her 
mouth, the tongue is seen lying clubbed and dry on the 
floor of the mouth, and cannot be protruded. Power of 
grasp in left hand diminished. Seven years ago, on waking, 
found she had lost the power of speech, which she re- 
gained in two months, so that she could speak naturally. 
But about nine months ago she was attacked again in the 
same way, and this time she partially lost the power of left 
arm and leg. On July 3rd, having very much improved, 
she was attacked in a similar manner for the third time. 
On admission, July 9th, she had entirely lost the power of 
speech. There is inability to retain the saliva. Cannot 
swallow solid food; but we saw her drink water without 
much difficulty. She has been gradually improving since 
her admission. Now no lameness; some loss of power in 
left hand; face, on laughing, drawn to right. She is very 
low-spirited. The case in some respects resembles one of 
those described by Trousseau, under the title of “Glosso- 
laryngeal Paralysis ;” but it differs from these in respect of 
the repetition of the attacks, followed by improvement and 
almost complete restoration, in place of the sure and gradual 
deterioration which is ordinarily seen in such cases, and 
which is commonly accompanied by general progressive 
muscular atrophy—a symptom apparently not present in 
this example. 

Delirium tremens.—Dr. Sieveking tells us that he has em- 
ployed powdered capsicum, in doses of twenty or thirty 
grains twice a day, with very good results, in these cases. 


NETLEY APPOINTMENTS. 
To the Editor of Tux Lancer. 

Siz,—I am unwilling to prolong discussion on the above 
subject, of which I fear your readers must be weary, par- 
ticularly as in your correspondent “‘X.” I am at no loss to 
recognise my first antagonist with a new device on his 
shield. Nevertheless, I must ask space for a brief rejoinder, 
and then I shall leave the field to “ X.” 

Your correspondent has made use of the stale artifice of 
putting words into my mouth which I never used. If your 
readers who take an interest in this matter will refer to my 
letter, they will see at a glance that I did not write, “that 


the assistant-professorships at Netley are not appointments 
for the army.”’ What I did say was that the Army Medical 
School was not called into existence to make appointments 
for army medical officers—I might have added, or any other 
class or body of men,—but I plainly stated that while, in 
selecting professors, the authorities had not restricted 
themselves to the army, the assistant-professors, for good 
and sufficient reasons, must be chosen from the depart- 
mental list. The “nonsense” placed to my credit on this 
head is therefore “ X.’s,”"—not mine. 

My argument went briefly to prove that the one single 
end in view was fitness, and that, having found this essen- 
tial quality in the present occupants of the appointments 
in question, it would be unwise to discard them on the 
chance of getting it among the untried, or, as I expressed 
it, the “unknown,”—that is, among those whose power of 
communicating to others what they know has not been 
tested. 

I illustrated my point by the case of the Assistant Pro- 
fessor of Hygiene, not for the purpose, as “ X.” implies, of 
eulogising that gentleman, who stands in no need of any 
eulogium from me, but because it furnished me with an apt 
illustration of the soundness of my position. Here is a man 
of established reputation, with all the required knowledge, 
gifted with the not common power of communicating that 
knowledge to others in an effective way, and by universal 
consent fit to take the place of his principal should circum- 
stances demand it. I maintain that to send such a man 
away on the chance of obtaining as good would be an act of 
folly, and would be so considered in any school or university 
in the world; on the other hand “ X.” thinks that, for the 
sake of giving an “appointment” to some one else, this 
should be done. I leave the decision to the common sense 
of your readers. 

As to the case put by your correspondent—viz., the pos- 
sibility of the School losing the services of the Assistant 
Professor of Hygiene by resignation, then of course the 
authorities would have to do the best they could to supply 
his place, and I have no doubt would do so; but, with all 
deference to “X.,” I say, ‘‘ sufficient unto the day is the 
evil thereof:”’ when difficulties arise they must be met, but 
it is not wise to create them. 

Permit me, Sir, in conclusion, to say that there is not, 
and never has been, any “monopoly” in these appoint- 
ments; the “monopoly” exists only in the imagination of 
your correspondent. ‘The assistant-professors, without a 
single exception, have been chosen from the departmental 
list ; two out of four were reappointed for good and suffi- 
cient reasons, in perfect accordance with the regulations of 
the School, and in its best interests; and, lastly, between 
the case of the assistant-professorships at Netley, and the 
naval medical appointments with which they have been 
compared, there is no analogy at all, inasmuch as the former 
are educational appointments, and the latter are not. 

I am, Sir, your obedient servant, 
July 30th, 1869. L. 


THE SANITARY STATE OF KIDDERMINSTER: 
GOVERNMENT INQUIRY CONCLUDED. 
To the Editor of Tue Lancer. 


Srtr,—The inquiry of the Government Commission has 
been concluded, and I have the satisfaction of informing 
you that a compulsory order as to the construction of the 
drainage and water-works is to be forthwith issued. 

I venture to predict that Kidderminster will ere long 
become one of the healthiest manufacturing towns in the 
kingdom. In particular, I am sure that, in accordance with 
the opinion of Dr. Buchanan, there will be a great diminu- 
tion in the number of cases of phthisis, bronchitis, and 
rheumatism. 

I beg to thank you for your remarks from time to time on 
this subject. They have been copied in the local papers, 
and have been of material assistance to the board of guard- 
ians, and their able medical officers, in their zealous and 
laudable endeavours to bring about this much-needed and 
too long-delayed sanitary reform. 

I am, Sir, your obedient servant, 

Kidderminster, Aug. 2nd, 1869, Joun Ross, M.D. 
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THE DEBATE ON HOSPITALISM AT LEEDS. 


THE LANCET. 


LONDON: SATURDAY, AUGUST 7, 1869. 


Tue result of the somewhat prolonged debates on Hos- 
pital Construction and Salubrity which took place at the 
late meeting of the British Medical Association may, we 
think, be regarded as very satisfactory. The only subject 
for regret in connexion with these debates was that those 
persons who only attended the first one must have had a 
rather painful impression left on their minds that, notwith- 
standing the singularly high level of debating power shown, 
there was far too much free-lance work—far too much 
“ fighting for one’s own hand ;” and that the divergences of 
opinion between different high authorities were so serious 
as to shake the faith of thoughtful laymen in hygienic 
science altogether. Especially it was to be regretted that 
the first debate, only, was heard by Captain Gatrox, the 
reader of the able paper “On Hospital Construction,” 
which was a principal moving cause of the debates. With 
rare modesty and candour that officer declared that, as an 
hospital architect, he held himself the mere instrument of 
carrying out such views as medical science might announce 
on authority ; but he must almost have begun to suspect that 
there was no real science of hospital construction in exist- 
ence. Whereas, had he attended the final debate, he would 
have perceived that many of these apparent difficulties 
were more imaginary than real. 

Captain GaLron’s lecture itself, though a model of clear 
and lucid arrangement, contained no striking novelties. 
But the papers of Dr. Evorny Kennepy (“On Lying-in 
Hospitals’’) and of Mr. Hotmes Coorr and Mr. CaLLenpER 
(in answer to Sir James Simpson's strictures on the mor- 
tality after amputations at St. Bartholomew's Hospital) 
gave a much wider scope to the debate, and from the first 
it seemed to be tacitly understood that the real business of 
the day was to be the attack and the defence of Sir James 
Sm«pson’s startling figures and conclusions with regard to 
the healthiness of large hospitals. Sir James Smrpson was 
upon his legs quite at the commencement of the debate ; 
and in a speech of singular vigour and eloquence, repeated 
the story with which everyone is by this time familiar, as 
to the contrast between the mortality after amputations in 
hospitals as compared with private practice. We are bound 
to confess, moreover, that Sir James demolished, or greatly 
discredited, one or two arguments which have been hastily 
put forward by persons who, in their alarm at his revolu- 
tionary doctrines, could not preserve calmness enough to 
bear in mind the first principles of statistical comparisons. 
He showed, namely, that to answer the important mass of 
statistics by which he appears to establish the favourable 
results of country practice, it is not sufficient to bring for- 
ward the statisties of any hospital during a single year; 
and especially that it is quite inadmissible to mix up such 
incomparable things as large amputations and trivial ope- 
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rations—such as the removal of fingers, and the like. But 
Sir James Srmpson’s triumph in these small particulars was 


like those flattering successes which are sometimes achieved 


by raw, undisciplined forces at the commencement of an 
abortive war of independence. Organised European troops 
always crush rebellions mobs, with their scythes and 
axes, in the end. And it is by this time sufficiently 
obvious that the imposing agglomeration of figures which 
Sir James has marshaled are ill able to stand the shock 
of serious criticism. Mr. Jonaraan Hutcuryson, in a speech 
at once sensible and original, very plainly showed the 
cardinal fallacy of Sir J. Smrpson’s arguments. Grant- 
ing for the moment the correctness of the relative figures 
respecting the results of hospital and private amputation 
practice, he insisted that this was but one special case, 
and proved nothing as to advantages and disadvantages 
of hospital treatment for the bulk of the cases actually 
housed in those institutions. He maintained that too 
much stress had been laid, in all recent discussions, on the 
power of ventilation to mitigate the evils of contagion ; 
and insisted that the very class of cases by which Sir James 
was attempting to estimate the general level of hospital 
salubrity was obnoxious to the dangers of contagion in a 
manner which no precautions of ventilation could obviate. 
Hence it was clear that special provision for this specially 
dangerous class of cases was what was needed, and not the 
demolition of the general hospital system. The next inci- 
dent in the debate which attracted attention was a speech 
from Prof. Bennetr of Edinburgh, the like of which has 
rarely been heard in a scientific assembly. Dr. Bewwerr 
commenced by professing himself, amid the loud remon- 
strances of his audience, to be one of the extremely small 
sect of medical philosophers who really cared for the truth. 
Sir James Srarpson’s statistics were declared to be fallacious. 
And as for Mr. Hurcuryson, who had been so incautious as 
to use the phrase “‘ organic germs” for the vehicle of con- 
agion, there was no limit to Dr. Bennerr’s contempt for 
his ignorance of microscopical science. Mr. Hurcurson 
ought to have known that he, Dr. Bennerr, had hunted 
these mythical germs for years with a fiftieth-of-an-inch ob- 
ject glass, and had never caught them. Ergo, it was quite 
idle to base any argument about pyemic contagion upon 
any such notion. In short, the general impression left was, 
that Dr. Bennerr knew very little about the sources of 
hospital mortality, but that everybody else knew much less. 

On the following day, Dr. E. Kennepy’s very important 
paper on Lying-in Hospitals brought into still clearer relief 
the conclusion, which has long been forcing itself upon the 
minds of the profession, that confinement cases can only be 
safely dealt with under conditions of isolation. This was 
followed by papers from Mr. Houmes Coore and Mr. Cat- 
LENDER, in which the validity of Sir James Srmrpson’s 
criticisms on the results of amputations at St. Bartholo- 
mew’s was sharply questioned. The only points, however, 
which struck us as of real importance were—first, the in- 
teresting circumstance that the mortality amongst country 
patients suffering amputation in St. Bartholomew’s Hospital 
was not very much higher than that reported in Sir Janixzs’s 
statistics of country practice, although that of town-living 
patients was much greate-; od, secondly, that the high 
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rates of mortality concentrated themselves ii in a remarkable 
manner upon the amputation of large limbs. Sir J. Smrpson 
followed in a second speech, of even greater power and elo- 
quence than his first, but which failed, however, to add any 
fact of importance to the controversy. Dr. Anstre strongly 
supported Mr. Hurcurnson’s view that the case of impor- 
tant surgical operations, like that of confinements, was a 
perfectly special one, limited in numbers, and demanding 
isolation as stringently as that of typhus, but totally in- 
applicable as a test of the conditions under which ordi- 
nary medical and even the great mass of surgical cases 
should be treated. It seemed unreasonable indeed to 
throw discredit upon the general principle of concentration, 
which common prudence and economy so strongly suggest 
in supplying the needs of large populations, on account of 
a small and peculiar group of diseases which might be 
satisfactorily dealt with on principles of isolation, without 
disturbing our general hospital system. Mr. Hurcurnson 
resumed his former argument, and extended it by a severe 
onslaught on Sir Jas. Smmpson’s statistics of country prac- 
tice. He made what appears to us the perfectly just cri- 
ticism, that it is quite impossible to rely upon the accu- 
racy of statistics which are obtained from men who, how- 
ever honest, must be relying for their facts mainly on 
memory, and not on accurate case-taking ; and he adduced 
some remarkable circumstances from the history of pyemia 
at the London Hospital, which tend strongly to show that 
the outbreaks of that disease follow a course far too com- 
plicated and obscure to be explained by the vague mythus 
of a hypothetical “‘ hospitalism” dependent on mere aggre- 
gation. Some important remarks from Mr. Tzate drew 
attention to the want of careful analysis of the various 
classes of hospital amputations represented in Sir James 
Smpson’s statistics of the latter. Finally, we may notice 
Dr. AuLBuTT’s important protest in behalf of ventilation. 
Conceding all that had been said, by Mr. Hurcurnson and 
others, as to the powerlessness of ventilation to secure com- 
plete immunity from the spread of powerful contagions, 
Dr. AuLBuTr adduced the experience of the splendid new 
Leeds Infirmary, as compared with the very defective insti- 
tution which preceded it, to show that ventilation has a 
most marked and positive influence in another and not less 
important direction—namely, the maintenance of general 
vital power in the inmates of an hospital, whatever their 
complaints may be. We shall return to this subject again 
when Mr. Houmes’s important papers, which are now ap- 
pearing in our columns, are completed. 

On the whole, the impression produced by the Leeds debate 
is satisfactory and reassuring. It may well be that the time 
has come for seriously considering the necessity for special 
arrangements in our hospitals for the treatment of all sur- 
gical cases with large wounds in single-bedded wards of 
cheap and temporary construction. But there is no ground 
whatever in any facts which have been satisfactorily proved 
for the general outcry which it has been attempted to raise 
against hospitals of moderately large size to supply the 
wants of large populations. Granting, even, the proposition 
advanced by Dr. Garrpner, that aggregation in itself is an 
evil for all cases of disease, the evidence so far is strongly 
jn favour’ of the belief that, except as regards certain 


special ‘classes of disease, which are limited i in number, it 
affords the means of solacing human miseries which could 
be relieved by no other organisation. Sensational appeals 
to the public are out of place here, and the onus probandi 
clearly rests with those who are asking us to change a 
cheap and, as we believe, efficient system, for unknown ex- 
penditure and very uncertain results. 


Tue structure and mode of origin of the lymphatic 
system, notwithstanding the numerous investigations that 
have been undertaken with a view to their solution, are 
questions that are still involved in obscurity. The deli- 
cacy of the finer lymphatics is so great that it is only 
with the most extreme difficulty, and by very practised 
microscopists, that they can be followed for any dis- 
tance; whilst the finest are altogether incapable of de- 
tection without the employment of reagents. Moreover, 
the method of injection, which seems at first sight suffi- 
ciently available, is here much less satisfactory than in the 
case of the blood-vascular system, since the injection must 
necessarily be propelled in opposition to the usual course 
of the current, and the channels are consequently quickly 
dammed up by epithelial cells and the fluid contents pre- 
viously present. On these accounts, however carefully per- 
formed and beautifully illustrated, the experiments and 
statements of Tz1cumMaNnN have failed to obtain general 
acceptance; and during the last few years a new mode of 
investigation has been introduced, chiefly by His, Recx- 
LINGHAUSEN, HARTMANN, and CHRzoNSCZCZEWSKY, in which 
the tissues are stained by nitrate of silver. For this pur- 
pose the solution of the nitrate must be very dilute, varying 
from 1 per cent. to 1 per mille, and the preparation should 
be allowed to remain in it for a few seconds only, then re- 
moved and washed in cold distilled water. On examination 
with the microscope, it will be found, after a short time, 
that, whilst connective tissue generally is more or less 
deeply stained of a blackish or brownish colour, epithelial 
cells, wherever present, are rapidly rendered distinct in con- 
sequence of their lines of junction being similarly tinted ; 
and this is by some supposed to be due to the presence of an 
intercellular substance, which precipitates the silver more 
readily than the cell-walls ; whilst by others it is attributed 
to the cell-wall being seen in profile at the margins, whilst 
elsewhere its plane surface only is under observation—just 
as, in looking at a sheet of glass edgeways, a deep-green 
colour may be seen, though the plate may otherwise appear 
to be colourless. Proceeding by this method, and ex- 
amining the diaphragm in particular, M. RecktincHausEN 
believed that he was able to show the course of even the 
finest lymphatics; for these channels then appeared as 
clear, elongated spaces, the walls of which were composed 
of epithelial cells of somewhat oval form and sinuous outline, 
and were continuous with other still finer channels, to which 
he applied the term “juice canals’’ (‘‘saft canilchen”’). He 
also described certain apertures through which he believed 
fat or oily material might be absorbed. A paper has, how- 
ever, recently appeared in BRown-Skquarp’s “ Archives de 
Physiologie,” by M. Rosrnsx1, in which he calls in question 
these results, and denies the existence of such vessels as 
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those described by ReckLINGHAUsSEN. 
in the first place, that a source of error exists in regard to 
the use of nitrate of silver in these investigations of such 
importance as to induce HarrmMann to discard its use alto- 
gether ; for it is found that if a drop of the nitrate solution 
be poured on a little collodion or solution of gum arabic, 
figures are formed closely resembling the contour lines of 
epithelial cells. How then, it may be reasonably asked, 
can we be quite sure that the lines we see in any given 
specimen are not altogether artificial? But even granting 
that a difference may be perceived by an experienced micro- 
scopist, M. Roprnsxt has noticed that, after the nitrate of 
silver solution has been applied, the epithelial cells pass, as 
it were, through two stages: in the first, the epithelial 
ell-walls are all tinted, and the contour lines come out 


WATER CONTAMINATION AND DISEASE. 


It should be noticed, | that the water supplied to the inhabitants of the metro- 
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polis is frequently infected by animal matter,’ The Times 
goes on to inquire: “ Will the people of London continue 
to run the risk of being any day poisoned by the water 
they drink, for mere lack of sufficient enterprise to obtain 
In point of fact, The Times has at length 
thrown its great influence unreservedly on the side of those 


a purer supply ?” 


who have previously preached the doctrine of the dangers 
of water contamination ; and we may be permitted to ex- 
press our gratification that Sir Wm. Jenner's address has 
brought about so remarkable a conversion to opinions long 
since formed by us, and consistently maintained in this 
journal. 

Sir Wrii1am Jenner’s references to the investigations of 
Dr. Srow, of Mr. J. Nerren of Dr. Furr, of 


with great distinctness; and in the second, whilst certain | Dr. Bextor (in Holland), and to the authentic official 


of the cells undergo no further change, others become | records bearing upon the intimate relation which has been 


deeply blackened, and amongst these the contour lines are | found to exist between epidemics of cholera and typhoid 


no longer apparent. 
ance is created, clear spaces of elongated form presenting 
themselves in which the contour lines of the epithelial cells 
are very distinct, together with dark portions in which no 
contour lines can be seen. The former constitute ReckLine- 
HAUSEN’S lymphatic vessels; the latter the surrounding 
tissue. It seems, then, that further evidence must be ob- 
tained before an unqualified admission can be given to the 
views of Reckiineuavsen and others, not only in regard 
to the nature and distribution of the lymphatics, but also 
in regard to the mode by which fat is absorbed. We may 
just notice one interesting point referred to by M. Rosrnsx1, 
It is that solutions of 
nitrate of silver, even when very dilute, diminish the co- 


which has a practical application. 


hesion of the epithelial cells, both amongst themselves and 


to the membrane on which they lie—a peculiarity which, as 


he suggests, may serve in some measure to explain the ad- 


vantage derived from the employment of such solutions in | 


| 
conjunctival and corneal affections, since, by aiding the | 


removal of altered epithelium and of pus-corpuscles, it may 


Thus an artificial and illusory appear- | 


and a contaminated water-supply, do not, of course, convey 
anything that is new to medical men. But to the public 
at large, who do not read medical journals, it is probable 
that many of the facts mentioned by Sir W1114™ in his 
brilliant address at Leeds will come as a startling discovery 
of dangers hitherto unsuspected ; and it may be hoped that 
such knowledge will create a widespread feeling of sym- 
pathy with, and anxious interest in, those measures of pre- 
ventive medicine which aim at rendering the propagation 
of epidemic disease through the medium of sewage-polluted 
water impossible in this country. 


Unquestionably Sir Jenner's exposition of the 


dangers of water contamination, speaking as he does with 


‘ all the weight of his great authority in medicine, will effec- 


tually neutralise the lame and impotent conclusions of the 
Water-Supply Commission as to the “ unobjectionable” 
character of the present water-supply of the metropolis. 
Indeed, after the crushing reply of Dr. Frank.anp to some 
of the crudities and misconceptions in the Report of the 


Commission, to which we referred last week, and the ob- 


accelerate the production of new and healthy cells, and | viously cool reception by the greater portion of the public 


thus promote the reparative processes. 


— 


Irv was a happy thought on the part of Sir Wu. Jenner, 
in his address at Leeds, to select as an illustration of the 
progress of medicine as a practical art, what he emphatic- 
ally calls “the firm establishment of the fact that drinking 
water is one of the greatest agents in the spread of two of 
the most fatal acute diseases of the present time—namely, 


” 


cholera and typhoid fever. 


And the wisdom of the selec- | 


press of those parts of the Report which proclaimed the 


| unimpeachable purity of the Thames waters, the Leeds 
address, as it appears to us, gives the coup de grace to the 


Commission. And, despite the angry personalities of a 
small but noisy clique, we venture to express our belief 
that the Report of the Commission, so far at least as ques- 
tions of public health are concerned, will have no practical 


effect whatever upon the ultimate decision as to the proper 
| source of the London water-supply. 


tion has been made abundantly clear by the manner in | 


which the leading non-medical journals have taken up the 
idea, and enforced the paramount importance which it pos- 
sesses, not merely for a body of scientific men in congress, 


We wish to call attention to a very important letter 
which will be found in another part of our columns. The 
Poor-law Board has at length intimated its intention to 


. 
but equally, and indeed one may say chiefly, for the general | accept the examination for the licence of the College of* 
public. The Times, for instance, carries the argument out | Physicians as a sufficient qualification in both medicine and 


to its legitimate conclusion, and asks whether the public 
will be content that the dictum of medical observation, as 
positively stated by Sir Wm. Jenner, should not be turned 
to practical account. Taking the metropolis as an example, 


after remarking that “we have unquestionable evidence 


surgery for gentlemen who present themselves as candi- 
A more impor- 


| dates for Poor-law medical appointments. 
tant step has rarely been taken by any public board; and 
we sincerely congratulate the profession on the step which 


Mr. Goscnen—acting doubtiess with the best legal advice— 
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THE CONTAGIOUS DISEASES COMMITTEE. 


has taken. "The e possibility of acquiring a licence, really 
available for the needs of everyday practice such as ordi- 
nary practitioners contemplate, by one efficient examina- 
tion, is not merely a boon to the profession ; it is also a real 
advance in the direction of that unification of the profession 
for which Tue Lancer has consistently fought for many 
years. It cannot be concealed that the measure is in some 


sense revolutionary. No doubt its effects upon the prestige 
of Apothecaries’ Hall and the College of Surgeons must be 
very serious ; for it is hardly possible to conceive that any 
considerable number of students will deliberately submit 
themselves to the worrying powers of two inferior exa- 


mining bodies, when they can pass one respectable exami- 
nation and obtain one respectable licence which will serve 
As a triumph of principle, 
and 


them for all needful purposes. 
then, we consider this event thoroughly satisfactory ; 
we have only one word of advice to administer to the Cor- 
poration which has obtained so signal an advantage. The 
examination of the College of Physicians is in most respects 
good; but in view of the important advantages that 
body now obtains, we consider that its test of the fitness of 
candidates for practice should be strengthened in two im- 
portant directions. In the first place, the examination in 
surgery should be rendered more searching and complete. 
And, secondly, a thorough system of bedside examinations, 
both in medical and surgical cases, should be adopted ; and 
a more complete investigation of the candidates’ knowledge 
of pathological and clinical specimens by the microscope 
should be instituted. In fact, the College of Physicians 
might pretty safely follow the standard of examination 
which rules the Bachelor of Medicine examinations at the 
University of London. Considering that the candidates 
would escape the preliminary scientific examinations, which 
constitute the chief terrors of the ordeal through which 
London University men have to pass, we cannot think that 
the test here proposed would be too severe for men who are 
to be allowed all the advantages of practising medicine in 
both its branches. 


Medical Annotations, 


“Ne qttid nimis.” 


THE CONTAGIOUS DISEASES COMMITTEE. 


Tue surgeons of the Royal Albert Hospital at Devonport 
have, in a letter published in another column, called atten- 
tion to a matter of considerable importance, and one which 
may materially affect the well-working of the Contagious 
Diseases Act. Mr. Romaine, late secretary to the Admiralty, 
appears to have stated to the Committee that the patients 
in the Government lock wards of the Royal Albert Hospital 
were visited only once a week by the surgeons of that hos- 
pital; and to have given it as his opinion that the “ visiting 
surgeon” appointed by Government under the Act should 
have power given him to visit and examine patients in the 
hospital, and that there should be no admission or discharge 
of patients without his authority. Mr. Romaine also ex- 
pressed an opinion “that local civil practitioners cannot 
well be allowed to remain in authority over lock wards.” 

The letter of the surgeons to which we have already re- 
ferred is the best answer to the charge of neglect of the 


patients by the officers of the Royal Albert Hospital. and 
we happen to have abundant confirmation of the statement 
from other and independent sources. In fact, the way in 
which the lock wards at Devonport have been worked has 
gained the praise of all who have inquired into the subject 
unbiased by interested officials. The latter part of Mr. 
Romaine’s evidence, however, requires more extended notice, 
since the effort to transfer the whole medical care of lock 
wards to the hands of one Government official appears to 
us fraught with the greatest mischief to the well-doing of 
the patients and the popularity of the Act itself. 

At present a woman coming under the provisions of the 
Act, though sent to hospital by a Government medical 
inspector, and under the authority of the police, knows that 
her period of detention will depend, not upon the will of 
any official, but simply upon her civilian medical attendant 
being satisfied that her health is restored. Then, and then 
only, without reference to the views of the inspecting sur- 
geon or the inspector of police, who may know her to be a 
troublesome person, and be glad to be relieved of her pre- 
sence in the streets, the woman is discharged. The medical 
officers of the hospital have no possible interest in detaining 
a patient, for they have nothing to do with her after she 
quits their wards; and the woman and the public know 
this, and hence the quiet and satisfactory working of the 
Act. But supposing that the Government medical officer 
becomes the sole responsible officer, all this will be altered. 
There will be no guarantee that a troublesome patient shall 
not be detained de facto if not de jure in prison for any 
period which may suit the officials’ views. There will be 
no appeal from Government officials to well-known and re- 
spected civilians, and the Act will accordingly become less 
popular, and its general extension will be materially inter- 
fered with. It is pretty obvious that Mr. Romaine must 
have been “ primed” by persons interested in superseding 
“local civil practitioners’’ when he said that these latter 
“cannot well be allowed to remain in authority over lock 
wards.” We believe the civilian medical officers at Devon- 
port, Portsmouth, &c., can confidently appeal to the results 
of the last three years in proof of the success which has 
attended their zealous and hitherto gratuitous work on be- 
half of the Government. 


A GRIEVANCE AT THE COLLECE OF SURCEONS. 


A .etrer, which will be found at another page, from a 
gentleman who has recently undergone the ordeal of the ex- 
amination for the membership of the College of Surgeons, 
deserves some notice. Mr. Edward De Morgan complains 
on his own behalf, and on that of upwards of ninety com- 
panions in misfortune, that the arrangements of the College 
officials are so defective as very materially to influence the 
result of the examination by rendering the candidates flur- 
ried and nervous prior to its commencement. We have 
ascertained the facts to be exactly as stated by our corre- 
spondent, and we think it high time that some alteration 
should be made. The system of receiving the fees for the 
examination immediately prior to the examination itself 
dates from the days of the Belfours, father and son, and 
therefore is continued at the present time. But there is this 
great difference between former and present times—that on 
the Friday evenings, which used to be devoted to the exa- 
minations, the ordinary number of candidates was twelve, 
and never exceeded sixteen, and it was therefore possible to 
receive the fees perfectly easily during the half hour pre- 
ceding the arrival of the examiners. Now, however, when a 
hundred or more young men are anxious to inscribe their 
names, to insist upon an adherence to the old régime, is an 
instance of careless stupidity of which only a corporation 
could be capable. At the University of London, with a 
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dates for matriculation are twice a year received during the 


days preceding the examination without the slightest diffi- 
culty or annoyance to anyone; and as the College maintains 
three clerks to help the Secretary in his arduous duties, at 
an expenditure of some twelve hundred a year in salaries, 
we think time might be found for the reception of the fees 
in question. We anticipate the official answer—that during 
the preceding week the time of the officials is taken up with 
the anatomical examination then in progress. Our reply to 
which is, that the examinations being held in the theatre, 
the office is not interfered with ; and that if the official who 
has hitherto sat at the “receipt of custom” has really other 
duties to attend to, it would be possible to appoint another 
clerk to his post—the College fortunately not absolutely 
resembling the Roman hierarchy as to its foundation. 


THE NETLEY APPOINTMENTS. 


Some correspondence has recently taken place in our 
pages and in those of one of our military contemporaries, 
on the above subject. As far as we are concerned, 
the objects in view are of a very simple kind — namely, 
the benefit of the Netley School, and that of the public 
service generally. Regarded in one sense, the two in- 
stitutions go together. Whatever tends to maintain the 
character or increase the usefulness of the former, must 
conduce to the interests of the latter. The question mooted 
is this, Ought the assistant-professorships to be permanent 
or temporary posts? Advocates on the one side or the 
other alike disclaim—and rightly as we think—all inten- 
tion of questioning the abilities or fitness of the present 
staff. Now, as regards the professors of a school or univer- 
sity, we are bound to say that, if you want to secure men 
of ability and attainments, and require them to maintain 
their information level with the advances made in the 
sciences they teach—which is clearly what is wanted,—you 
must give them the security of a permanency. Proficiency 
in skill and teaching will not generally be obtained by the 
adoption of the temporary system of employment. 

Of course appointments are not made for the benefit of 
officers of the Army Medical Department, but for that of 
the Service generally. If we are rightly informed, when 
those of assistante to the medical and surgical divisions of the 
School were recommended, it was held that, beside the ad- 
vantages immediately accruing to the School, there would 
be a great gain to the Service in having a certain number 
of staff-surgeons well trained in general hospital work, and 
ready to assume charge of such institutions whenever they 
might be required. And, again, with regard to the appoint- 
ment of assistants to aid the professors of hygiene and pa- 
thology in the duties of their chairs, it was also held that, 
by making the posts of a temporary character, a number of 
young men would be passed into the army having special 
knowledge on questions of hygiene and pathology, who 
would be at the disposal of the Director-General for any 
special service they might be required to undertake. Now, 
were these really the grounds on which these several ap- 
pointments were originated? The professorships being 
permanent posts, and occupied by excellent men, the high 
character of the tuition is provided for, and ought not 
to suffer. They represent what may be termed a fixed 
quantity. The diffusion of skill and knowledge in the 
department will be attained, on the other hand, just in pro- 
portion to the number of men who have the opportunity 
of acquiring these, provided always that the time allowed 
be sufficient for the purpose. In the case of Dr. de Chau- 
mont, however, we can conscientiously say that we should 
regard his departure from Netley as a serious loss to the 


The subject he professes to teach is a technical, difficult, 
and progressive one ; he is allowed, we believe, to possess a 
large amount of information thereon, which is available for 
the School and the War Office at the present time, and he 
is relatively better fitted than others for the appreciation 
and acquirement of the advances which are daily being 
made in physiological chemistry and sanitary science in 
this country and abroad; and, lastly, we consider that he 


would be a worthy successor to the present occupant of the 
Chair of Hygiene. The !fetley School sends forth, session 
after session, men trained in this subject, and fit to under- 
take chemical investigations when required at the different 
stations; and we think Dr. de Chaumont in doing this is 
better occupied than he would be if engaged in an occasional 
analysis of air or water at a foreign station. 


THE PUBLIC HEALTH. 


Tue mortality returns for the quarter ended June 30th 
do not strike us as being of a very satisfactory character. 
It is true the Registrar-General tells us that the death- 
rate was “slightly below the average of the season,” but it 
was also considerably above the rate of the corresponding 
quarter of 1868, and in a lesser degree above that of 1867. 
A greatly reduced birth-rate might have been supposed to 
have much more effect in reducing the rate of mortality 
(always excessive among infants) than appears to have been 
the case; and the conclusion is warranted, therefore, that 
influences more than ordinarily unfavourable to human life 


| were at work during the quarter throughout the country, 


or at least in many parts of it. Severe fluctuations of tem- 
perature, and the prevalence of unusually cold weather, 
proved fatal to numbers of young children and old people 
whose lives might otherwise have been prolonged ; and it is 
also evident that epidemic disease was exceedingly rife in 
many localities. The notes of the local registrars, which 
constitute by far the most valuable feature of the return, and 
which might well be amplified and brought into greater pro- 
minence, show that phthisis and diseases of the respiratory 
organs generally were the causes of an undue proportion of 
the deaths ; and for this the climatic conditions of the season 
are of course mainly answerable. Measles and scarlet fever 
prevailed more or less in almost every county, and in many 
districts to an extent alone sufficient to account for the 
excess of mortality above the average. A few examples 
will suffice to show how very fatal these two diseases were 
last quarter: in the north and middle sub-districts of King’s 
Lynn, measles caused 37 deaths out of 80 from all causes ; 
in the Lyme sub-district of Axminster, 18 out of 40; in Lis- 
keard, 41 out of 115 ; in three sub-districts of Stoke Damerel, 
63 out of 205 ; and in the Atherton sub-district of Leigh, 77 
out of 147. Scarlet fever caused 10 out of 71 deaths in 
St. Albans; 21 out of 68 deaths in Evesham; 6 out of 42 
in the north-east sub-district of Lincoln; and 12 out of 87 
deaths in Runcorn. Many of the registrars refer to the 
prevalence of small-pox, and notably in the following dis- 
tricts or sub-districts: — St. Matthew (Ipswich), Saltfleet 


(Louth), Wigan, Manchester, Oldham, Colne (Burnley), 
Dewsbury, Sheffield, and Hull. The registrar of the Chad- 
derton sub-district of Oldham, reporting the prevalence of 
small-pox in one part of his sub-district, says: ‘‘ Complaint 
has been made to me, whilst out registering in the district, 
of children afflicted with small-pox running through the 
streets at the same time that both blood and matter were 
running down their faces from the sores.” Anything more 
shocking than this cannot be conceived, nor anything more 
clearly showing the necessity, as a matter of public pro- 
tection, for putting a stop to the unlimited freedom of con- ~ 
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tagion which exists among the lower orders at this day. 
We commend these registrars’ notes to the attention of the 
Sanitary Commissioners; they can hardly fail to derive 
therefrom some striking lessons in reference to the results 
which the public will expect to follow from their inves- 
tigations. 


THE COLLEGE OF PHYSICIANS OF EDINBURCH | 
AND THE GENERAL MEDICAL COUNCIL. 


Wes understand that, at the meeting of the Royal College 
of Physicians of Edinburgh held on Tuesday last, the 3rd 
inst., the following resolutions were unanimously agreed to 
on the motion of Dr. Alex. Wood, the representative of the 
College in the Medical Council :— 


“That this College, after ten years’ trial of the Medical 
Act (21 & 22 Vict., cap. 90), is satisfied that it has not ful- 
filled either the wishes or the requirements of the profession. 
That the College, while gladly admitting that the Medical 
Council have done a good deal to improve medical educa- 
tion, is nevertheless of opinion that it has failed to deal with 
sufficient firmness with several examining boards who have 
refused to carry out the recommendations of the Council. 

« That this College is of opinion that the Medical Council 
is not the best body to inaugurate any new measure of 
medical reform. 

«That the Coilege, therefore, remit to the Council, with 
powers to prepare, for the approval of the College, a me- 
morial to her Majesty’s Government in regard to the neces- 
sity of a new Medical Bill, and to hold conferences with any 
other bodies in regard to it. 

“ That the Royal College of Physicians of Edinburgh is 
of opinion that the multiplicity of examining boards, each 
giving separate diplomas, is an evil. 

“That the College is of opinion that it would be desirable 
if the various examining boards in Scotland would unite to 
form an entrance examination, leaving it to each of them 
to bestow, in addition, such diplomas as their charters en- 
title them to confer. 

* That the College remit to the Council to endeavour to 
promote such a view by conference or otherwise.” 


When such resolutions as these emanate from the licensing 
bodies themselves, anything that we, or other outsiders, 
may have said of the Medical Council, must appear reason- 
able and moderate. We commend the last resolution but 
one to the consideration of all the licensing bodies in Eng- 
land, Ireland, and Scotland. The day of numerous com- 
petitive licensing boards is over, and the only thing they 
can now do is to anticipate the future, and by mutual con- 
cessions try to have a representation in the one complete 
examination which is in contemplation for each division of 
the kingdom. 


WOMEN AND THE MEDICAL PROFESSION. 


One of our lay contemporaries is greatly gratified at the 
fact that at last there is a University in Great Britain where 
women may study medicine, albeit in separate classes—an 
arrangement not thought necessary in either France or 
America. A majority of the members of the Senate of the 
University of Edinburgh have decided to this effect. We 
believe the sanction of the University Court and of the 
Council of the University must be given to this permission 
before it can be acted on. It is scarcely likely that these 
bodies will reverse the concession of the Senatus; and if 
they do not, it will rest with the ladies of the country to 
make up a medical class or classes in the University. We 
do not see with our contemporary that because women 
have bodies they should study medicine. Children have 
bodies too, whose diseases have special characters of their 
own; but nobody ever thought they should become practi- 
tioners. The best reason for giving ladies an opportunity 
of studying medicine is that by so doing an alleged griev- 


WOMEN AND !'HE MEDICAL PROFESSION. 


There is a notion that medical 


vented from doing so 
practice is a good calling for women. It is doubtful if any 
calling is more unsuitable to their nature, whether we have 
respect to considerations of health or of taste. The diseases 
of women and children might be studied by them without 
violence to those feelings of delicacy which at present, 
rightly or wrongly, would debar them from practice among 
men. But it is a very grave question whether ladies are 
fitted to do the laborious work which is implied in mid. 
wifery practice, and which is exceedingly trying to strong 
men. Fancy a young lady just out of her teens commencing 
practice, and receiving a summons in the middle of the 
night to a distant case. We can imagine no solution of 
such a difficulty so natural as a friendly understanding with 
the youngest practitioner of the other sex that he would 
gallantly act in such emergencies. And we need not aug- 
gest the kind of partnership in which such obvious amenities 
would be likely to end. It is said ladies would prefer lady 
practitioners: this is very doubtful. 


THE SOLDIER’S KNAPSACK. 


In the Fourth Report of the Committee appointed to in- 
quire into the effect on health of the present system of 
carrying the accoutrements, ammunition, and kit of the 
infantry soldier, which we noticed some months since, it 
was stated that about twenty-three corps had worn, for 
periods ranging from two to four months, the new valise 
equipment, and that all, with the exception of the 92nd 
Regiment, had reported in its favour. The Committee also 
stated that they did not think that any further trials 
would lead to the discovery of any better system than that 
which they had devised; and that the time had arrived for 
coming to a decision on this important question. They felt 
that they had found the best, and perhaps the only, way in 
which the military weights can be carried with complete 
freedom to the chest and without injurious pressure on im- 
portant parts; these weights being placed low dewn, and 
the hip bones being made to sustain the greater portion of 
the burden which hitherto has been thrown on the chest, only 
to confine its movements in the act of respiration, and to in- 
terfere with the action of the heart, especially under extra 
exertion, as in the execution of rapid movements or sus- 
tained effort of any kind. At ‘the same time it was hinted 
that steps would be taken to compare the respective merits 
of Col. Carter’s knapsack and of the Committee’s pack, as 
it had been implied (erroneously, however, in the opinion 
of the Committee) that the valise plan is not fitted for 
kilted regiments. We learn from a supplement to the 
Fourth Report that, when the latter was submitted to the 
military authorities, both Mr. Cardwell and the Commander- 
in-Chief, after careful consideration, deemed the labours of 
the Knapsack Committee conclusive ; and decided that the 
equipment recommended by the Committee should be 
adopted for the army. It was at this time that Col. Carter 
complained that his knapsack had not been fairly tried ; 
and Mr. Cardwell directed that fifty Carter’s knapsacks and 
fifty “valises” should be supplied to the Highland regi- 
ments—viz., the 42nd, and the depdts of the 78th, 79th, 
92nd, and 93rd—for competitive trials. As these were 
kilted regiments, the merits of the Carter knapsack and 
the applicability of the “ valise’’ to kilted regiments could 
thus be determined at one and the same time. The 92nd, 
which originally reported in favour of Col. Carter’s knap- 
sack, is the only regiment which now speaks in its favour. 
The reports from the other depdts are strongly in favour 
of the valise equipment. This being the case, the Com- 
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rally adopted, and that ten regiments should be supplied 
annually. At any rate Col. Carter has had fair play, and 
the men who reject his knapsack do so on the ground that 
“it hurts them in the small of the back, and no arrange- 
ment of the kit appeared to remedy this fact ;” that it is 
more fatiguing to carry than the valise; and that it does 
not give so much freedom to the arms as the latter does. 
The new pattern of English infantry equipment has been 
carefully tested by the Prussians, who seem to speak highly 
in its favour; and an interesting letter from Col. Walker, 
the military attaché at Berlin, is printed in the supplement. 
The old knapsack, or “‘ the monkey,” as the Prussian soldiers 
call it, will soon therefore disappear from the British army, 
to the comfort of the soldier, and an increase of his efficiency. 


THE SUPPLY OF DRUCS IN IRELAND. 


In our recent gccount of the Irish dispensary system we 
alluded to the defective mode of supplying drugs. An 
illustrative case has lately occurred in Waterford, where, 
upon analysis, it was found that the sulphur precipitatium 
supplied by contract consisted of 52 per cent. of gypsum, 
and only 33°4 per cent. of pure sulphur. The contractor had 
the temerity to tell the guardians that “sulphur precep. 
(sic) is an article in which sulphur is only a very small item, 
lime and water being of necessity exhibited in large and 
smaller quantities.” We cannot say much for the pharma- 
ceutical knowledge of the highly respectable Dublin firm 
from which this extraordinary statement emanated; but 
we must say less for that of the guardians, who treated the 
matter as one of those differences of opinion which amongst 
doctors is supposed to be very common, and they expressed 
themselves as quite unable to judge as to which was right. 
Surely this case affords sufficient evidence to show that the 
drugs should be supplied from a central store, the articles 
being properly examined and tested by a skilful analyst 
before being issued for use. 


THE VACCINATION ACT. 


Tre deaths from small-pox in Leeds, which in 1866 were 
59, in 1867 were 46, and in 1868 only 17. This admirable 
result was attributed, at the recent meeting of the British 
Medical Association, to the persevering efforts of the Board 
of Guardians in pushing vaccination and in recommending 
revaccination. We would at once encourage and humble the 
Leeds authorities by reminding them that the whole annual 
mortality from small-pox in Ireland is little more than hap- 
pened last year in Leeds. The Report of the Inspector of 
Vaccination contains a practical refutation of the statement 
that the people dislike vaccination. Out of the 1491 cases 
of children returned and found unvaccinated in the year, 
there are only three parents who have refused to allow their 
children to undergo the operation. The penal clauses have 
had to be applied in only six cases during the year, and in 
three of these the law was afterwards complied with. The 
inspector reports that the mortality amongst unvaccinated 
children is greater than that amongst the vaccinated. It 
is refreshing, in the midst of much sensational nonsense 
that is being talked about vaccination, to come upon such 
facts; and the authorities of Leeds deserve credit for so 
energetically applying the Act. 


THAMES MUD. 


Or course we may expect the usual scientific scandal in the 
dispute as to the quality of the mud collecting in Barking 
Creek. Drs, Odling and Millar have been retained by the 
Metropolitan Board of Works, and swear that it differs 
nothing from ordinary river mud; and no doubt the Thames 
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Conservancy will produce the analysis of some eminent 
chemists to prove the contrary. Let us hope, however, that 
a place will be left for common observation and common 
sense. No one can look at the black, slimy deposit, studded 
here and there with traces of straw and organic matter, 
and permeated by very fine grit, without recognising the 
difference from the brown mud which forms the usual de- 
posit on a river bank. Not long ago, also, the engineers of 
the Metropolitan Board of Works were obliged to employ 
scavengers to remove a very extensive deposit in the long 
outfall sewer leading from Deptford to Crossness; and it 
would be simply nonsense to suppose that huge quantities 
of débris from the streets are not brought down with the 
bulk of sewage. This at least cannot be annihilated in half 
a mile, as the romantic engineer of the Board would have 
us think ; and what more natural than that it should fall to 
the bottom, carrying with it a considerable portion of black 
organic matter. It is difficult to estimate the value of this 
material as manure; but we should think it at least as valu- 
able as the sand we saw unloading at a manure manufactory 
close by. Whatever the result of Mr. Rawlinson’s inquiry, 
we regret to think that it will afford a fresh instance of 
conflicting scientific and expert evidence, brought together 
by various public corporations, all of whom are supporting 
their special views by the aid of other people’s money, and 
who ought to be equally interested in the one object of 
eliciting the truth. 


THE COTTAGE HOSPITAL AT VENTNOR. 


Ow Wednesday, July 28th, as briefly noticed in our issue 
of last week, the ceremony of laying the foundation stone 
of the National Cottage Hospital for Consumption and Dis- 
eases of the Chest was performed, in the presence of a large 
and influential gathering, and amidst much rejoicing, by 
her Royal Highness the Princess Louise, who was accom- 
panied by the Priuce and Princess Christian. The Princess 
acted for and represented her Majesty the Queen, who takes 
a deep interest in the success of this new and important 
medical foundation—an interest strongly portrayed in the 
more than usually pointed and gracious reply accorded to 
the address customary on such occasiors. The Princess 
Louise and her Royal relatives inspected minutely, after 
the ceremony, the houses already completed, with which 
the utmost satisfaction was expressed ; and before quitting 
the very beautiful grounds of the hospital, each of the 
Princesses planted trees memorial of the eventful occasion. 
At the termination of the ceremony proper a luncheon was 
provided, at which nearly three hundred ladies and gentle- 
men sat down, under the presidency of Lord Eversley, the 
Governor of the Isle of Wight. Some excellent and effective 
speeches were made, the principal speakers being the Chair- 
man, Sir Lawrence Peel (late president of Guy's), Sir John 
Simeon, M.P., C. W. Martin, M.P., the Mayors of Ports- 
mouth, Newport, and Ryde, Sir Walter Stirling, Sir John 
Cheape, and Dr. Hassall. The whole of the proceedings were 
marked by the greatest warmth and cordiality; and no 
little praise was justly awarded to Dr. Arthur Hill Hassall, 
the founder of the hospital, whose exertions in its behalf 
have been as energetic and unceasing as they have been 
successful. 

There is no question that the inauguration of this hos- 
pital constitutes an era in the public treatment of consump- 
tion and diseases of the chest. In it the patients will be 
subjected to every known influence favourable to the alle- 
viation and cure of consumption: a mild and genial 
climate, a southern aspect, sea air, protection from the more 
adverse winds, a remarkably dry soil, with special means 
of ventilation and warmth, and the cottage system of 
management, with all its attendant comforts and advan- 
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tages, physical, moral, and mental. [tis well for the under- 
taking that it fell to the lot of Dr. Hassall, than whom it 
would have been very difficult to have found anyone better 
qualified, by the energy of his character and his sanitary 
and medical knowledge, to bring it to a most successful 
and triumphant issue. 


THE HOLIDAYS. 

Ovr remarks upon the great British pilgrimage and its 
dangers have been noticed in the Examiner of last week 
in an article which it publishes upon “The Coming 
Holidays,” and in which it is very justly observed, in 
illustration of our warning, that many people go to the 
seaside merely because they are recovering from some 
dangerous illness. When it is remembered what a large 
number of different families, under all sorts of circumstances 
of health and cleanliness, a single lodging-house at a sea- 
side watering-place will house successively in the course of 
a “good season,” the chances of something being picked 
up, whether zymotic or parasitic, would seem to be neces- 
sarily great, and in practice we believe they are so. There 
are few persons who, in choosing a house as a permanent 
residence, do not inquire into its drainage, and employ a 
strict process of cleansing, ere they venture to inhabit it ; 
but Paterfamilias takes his brood to Margate, and “‘ tempts 
the anknown”’ with the most reckless confidence, apparently 
under the impression that there is something in sea air 
which destroys infection. The Registrar-General would 
provably entertain a very different opinion. 


THE LADIES’ SANITARY ASSOCIATION ON 
VARIOUS SUBJECTS. 

A rew gentlemen and a few ladies seem to have interest- 
ing conferences under the auspices of the Ladies’ Sanitary 
Association. Sometimes vaccination is the subject discussed, 
and sometimes “ the effect of sea air on heart disease.’’ We 
should have been disposed to defer greatly to the ladies in con- 
ference, and to listen attentively as they discussed the latter 
subject, illustrated by their experience gathered in various 
visits with the young ladies of their families to Brighton, 
Scarborough, &c. Dr. A. Haviland, we believe, conducted 
the conference. No doubt the ladies supplied the facts, 
and the Doctor gave their physiological and pathological 
import. The exact significance of a little palpitation in 
Miss Sophia on the evening of a ball at the Grand Hotel, 
and of a little hysteria in Miss Julia the day after, would 
doubtless receive their scientific expression. It will be a dull 
day for the young ladies of the country if Dr. Haviland and 
their mammas come to the conclusion that the seaside is 
bad for heart disease. They must appoint a deputation to 
the next conference on the subject, to set forth that, how- 
ever bad it way be for these complaints to go to the sea- 
side, it may be much worse for them to stay at home. 

But though we pay infinite deference to the views of the 
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The deputation is to offer to bring forth evidence on the 
subject. We only hope it will be something different from 
the rambling nonsense of Dr. Collins, who, having vacci- 
nated many children in the course of twenty years, in his 
capacity of public vaccinator, declares that he recognises 
them now as lunatics and idiots in the St. Pancras Work- 
house, and that he believes their lunacy to be a result of 
their vaccination. It looks as if much vaccination had 
affected the operator as well as the unfortunate victims of 
his operation, Another conclusion to which he has been 
brought by long experience is, that vaccination in some 
constitutions produces the most virulent small-pox. The 
greatest twaddle talked at such meetings is of the preju- 
dices of the poor against vaccination. The best refutation 
of such statements is the experience of the authorities in 
working the Act at such places as Leeds, as related else- 


where. 


AN HONOURABLE ACQUITTAL. 


One of those unfortunate trials for manslaughter, in 
which the feelings of relatives and friends lead to the gross- 
est injustice towards the medical attendant, has recently 
taken place at Downpatrick. Mr. Joseph Connolly, of 
Belfast, was put upon his trial for the manslaughter of an 
unfortunate woman who died in labour while under his care. 
The only point in the case was, that after a long attend- 
ance, Mr. Connolly left his patient undelivered, and that 
she died three hours afterwards in his absence. No impu- 
tation, however, seems to have been thrown upon his skill. 
Baron Deasy directed an acquittal in the following terms: 

« He appears to have given every possible attention, and 
did not save himself. He remained in that wretched, 
miserable cabin, where there was no chair, the chair he 
used having to be brought from some other house. Under 
all the circumstances, I think he is not only entitled to a 
verdict of acquittal, but he is also entitled to it upon the 
highest grounds put by his counsel—namely, that there was 
no want of attention, and no want of skill. He appears to 
have been engaged previously in similar duties; and, ac- 
cording to the evidence of the relieving officer, his conduct 
was most satisfactory. He appears, also, to have acted as 
a physician during the cholera time, and we have it in evi- 
dence that he received a vote of thanks for his skill and 
attention to the poor. It is not likely that a gentleman of 
that standing would risk his professional future by anything 
which might have the appearance of inhumanity, as his 
whole future professional life must depend upon his skill 
and attention.” 


THE PRIVILEGE OF MEDICAL WITNESSES. 


Ir has fallen to the lot of Dr. Bateman, of Norwich, to 
bring to light a question of great public importance. He 
has called attention to the fact that a medical man, when 
summoned as a witness, has no privilege to conceal matters 
that have come to his knowledge only in the course of his 


Ladies’ Sanitary Association and Dr. Haviland on the effect 
of sea air on heart disease, we demur rather to their setting 
up as authorities on vaccination and the Vaccination Act. 
The Sanitary Commission is to be favoured by a deputation 


from the Association, the views of which may be gathered | 
from the following resolution, proposed by Dr. A. Haviland, | 
seconded by the Countess De Noailles, and carried unani- | 


mously :— 

* That the Compulsory Vaccination Act implies an exacti- 
tude of scientific knowledge upon the subject of small-pox 
and cow-pox which does not really exist at present; that 
the scientific data upon which it was founded were insuffi- 


ecient to warrant such an infringement of the liberty of the | 


subject which it entails ; and that the law as it now stands 


is obnoxious not only to science generally, but especially | mistress, and who was charged by the heir-at-law with 


professional duties. An attorney, it is well known, has this 
privilege; and, practically speaking at least, a clergyman 
| also has it. The public opinion that makes law would re- 
| sent any endeavour to force from a clergyman matters that 
had been communicated to him in the discharge of his 
spiritual functions. But a doctor has not this privilege, 
although the reasons why he ought to have it are so nume- 
rous and so manifest that probably most doctors have 
hitherto taken their possession of it for granted. It seems, 
however, that any man’s medical attendant may be put into 
the witness-box, and called upon to divulge the whole medi- 
cal history of his patient’s life. Dr. Bateman cited the case 
| of a female servant, to whom a legacy had been left by her 
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having exercised undue influence over the testatrix. Some 
years before, the legatee had aborted; and it was sought to 
damage her character by calling her medical adviser, and 
examining him with regard to the nature of the illness for 
which he had attended her. He refused to reply; and his 
refusal came before Vice-Chancellor Kindersley, who de- 
cided against him, thus putting him to an expense of £30 
for costs. 

Now, the common sense of the matter lies in a nutshell. 
Perhaps once in ten years, or once in twenty, a criminal 
might escape from justice, or a civil suit might be wrongly 
decided, for want of some piece of evidence known only to 
a doctor, and known to him only in his professional capacity. 
On the other hand, it is a matter of daily and continual 
importance to the community, that sick people should tell 
their doctors the whole truth, without any reservation ; and 
this confidence will be sorely shaken when it is generally 
known that the truth thus imparted may be hereafter 
brought against them in a court of law. Our profession 
has no sympathy either with criminals or with injustice ; 
and its members, if they had the privilege for which we 
contend, would be very unlikely to claim it without grave 
reason for doing so. But it seems strange that the law, 
which will not allow a magistrate or a policeman to receive 
a statement from an uncautioned prisoner, should tear away 
the veil that hides the sanctity of the consulting room. 


THE BRITISH MEDICAL ASSOCIATION AT 
HARROCATE. 


Upwarns of a hundred members of the British Medical 
Association were entertained at Harrogate, in order that 
they might be made personally acquainted with the locality, 
its pure and bracing air, and the peculiar virtues of its 
wonderfully varied mineral waters. The reception was ar- 
ranged by a Committee of medical men, Dr. Bennett being 
chairman, and Dr. Deville hon. secretary. The visitors 
were conducted in numerous private carriages to the various 
points of interest; and the composition of the now cele- 
brated chloride-of-iron spring was explained by its dis- 
coverer, Dr. Sheridan Muspratt. Very great interest was 
manifested at the extraordinary bog field, where, within a 
radius of 100 yards, no less than seventeen mineral springs 
rise, each spring differing more or less in its mineral im- 
pregnations. With such resources, we can scarcely wonder 
at the marvellous reputation Harrogate has acquired for 
the treatment of disease. The visitors were entertained 
at a déjetmer 4 la fourchette, munificently provided by Mr. 
and Mrs. Milner, proprietors of the Queen’s Hotel ; and it is 
impossible to doubt that the reputation both of the town 
and its curative agencies will be extended by the visit of so 
large a number of gentlemen, well qualified to appreciate 
the advantages offered. 


SANITARY STATE OF KIDDERMINSTER. 


Mr. Arnotp Taytor, the Home Office inspector, has been 
holding an inquiry at Kidderminster, into the complaint of 
the Board of Guardians against the Town Council for 
neglecting to provide proper drainage and water works for 
the borough. The evidence of Mr. Stretton, Dr. Roden, and 
Dr. Rose, medical officers of the union and infirmary, was 
conclusive upon the facts of insanitary condition ; and other 
witnesses having also described circumstances to the same | 
effect within their knowledge, the inspector said he had 
come to the conclusion that the drainage and water-supply 
were bof in as bad a state as they could well be. The 
Town Council had offered literally no defence at all, and 
therefore his duty was simply to report to the Home Secre- 


tary that an order should be at once issued requiring the discharged it so plainly, so courageously, and so well. 
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necessary works to be done without delay. The Corporation 
had plans already before them, and they need only send 
them up to the Home Office in order to get power to borrow 
the money, and the works might be commenced within a 
month. At the present time the whole filth of Kidder- 
minster is run into the Stour, rendering the river most 
offensive and dangerous to health ; and Mr. Taylor said that 
the plans which he had examined would certainly remove 
that source of danger, as the sewage would be by them in- 
tercepted and carried on to the land. The guardians and 
their medical officers deserve the warmest thanks of the 
inhabitants for their energetic and persistent efforts to 
bring the Town Couneil to reason. As the inspector justly 
said, the duty thus ably discharged must, in many respects, 
have been a very unpleasant one, and they may well be 
congratulated on the success they have at last obtained. 
The beaten party will, we trust, see the wisdom of ac- 
quiescing in the decision arrived at, and will, like good 
Englishmen, do all they can to facilitate the measures which 
the inspector's report will cause the Home Secretary to en- 
join. 


THE LIVERPOOL NORTHERN HOSPITAL. 

Mvcn dissatisfaction has been expressed at the way in 
which the election of a physician to this hospital was con- 
ducted the other day. The gentleman elected was Dr. Glyn. 
Two other candidates were to be proposed and seconded, 
but before the gentlemen who had to do this service could 
arrive the election was declared to be over. One gentle- 
man, who was to have proposed Dr. Carter, says he arrived 
at five minutes past one, the hour fixed for the election. In 
the meantime, the chairman, at one o'clock, had asked 
whether there was any other candidate, and, not receiving 
a reply, he pronounced Dr. Glyn elected. To say the least, 
this is very sharp practice, and looks like indecent haste. 
Moreover, it is doubtful whether it is in accordance with 
the rules of the hospital, the nineteenth of which stipulates 
that “the honorary medical officers shall be appointed by 
ballot, at a general meeting of the trustees, to commence 
atone and close at three o'clock.” Five minutes is but 
little grace to allow to busy men in such a place as Liver- 
pool, and it is very doubtful if the interests of the hospital 
will be served by such proceedings as the above. 


DR. BEATTY ON POPULATION. 


We are glad to observe that Dr. Beatty, in his address 
on Midwifery before the British Medical Association, raised 
his voice in condemnation of the “beastly contrivances” 
for limiting the number of offspring that have recently 
found some few advocates. ‘The authors of the annual 
addresses read before the Association are the spokes- 
men of the profession upon the matters that fall within 
the province of each; and although it is the most plea- 
sant part of their work to record advance and to chro- 
nicle improvement, it is no less their duty to warn or to 
condemn when circumstances have rendered warning or 


condemnation necessary. We do not think that the prac- 


| tices to which we have been already compelled to refer, and 
| to which we refer again with reluctance, would be tolerated 


even as subjects for discussion by more than a very small 


| number of medical men; but these have cont rived to obtain 


a wide publicity for their peculiar views, and it was there- 
fore fitting that Dr. Beatty should point out the way in 
which these views are regarded by the great bulk of the 
profession. The task was one that it was unpleasant to dis- 
charge, and from which it would have been easy to shrink. 
Our thanks are all the more due to Dr. Beatty for having 


> t 

— 
md 
on- 
the 
oni 
oci- 

his 
rk- 

of 
had 
3 of 
een 
me 
The 
aju- 
Lion 
in 
Ise- 
in 
oss- 
ntly 
of 
that | 
kill. 
ms : 
and 
hed, 
» he 

the 

was 
s to ; 
, 
duct 
1 as 
evi- 

and 
n of 
hing 
his 
skill 
3. 
bh, to 

He 
vrhen 
tters 
his 
this 
ma 
re- 
that 
_ his 
lege, 


210 Tue Lancet,] THE CASE OF FANNY OLIVER.—THE WESTMINSTER HOSPITAL. 


[ Ava, 7, 1869. 


THE CASE OF FANNY OLIVER. 


We have no design of complaining that the sentence of 
death has not been carried out on this poor woman. The 
commutation of sentence is, indeed, a most illogical course. 
Either her guilt was shown, and she merited capital punish- 
ment; or her guilt was not made clear, and she should be 
acquitted ; and we incline strongly to the latter view. There 
are one or two medico-legal points in the case to which we 
think the attention of jurists, medical and legal, should be 
directed. A large number of physicians and surgeons 
signed a petition from Birmingham to the Home Secretary, 
the chief burden of which was that provision ought to be 
made in such cases for having more than a single witness 
of the scientific facts of the case. Without imputing any 
blame to Dr. Hill, it is remarkable that he should have 
failed to find arsenic with Reinsch’s test, and succeeded 
with Marsh’s. But we agree with the Birmingham peti- 
tioners in thinking that in such cases as this, the issues 
of which are so momentous, the scientific facts ought to be 
attested by more than one witness, and that the witnesses 
should act independently of each other. 


THE LATE DR. STEPHENSON, OF MILE-END. 


Txe widow of Dr. Stephenson, of Mile-end, has made an 
application for some allowance from the Board of Guardians 
for the loss she and her children have sustained. As we sus- 
pected, the inadequate salary of the deceased did not enable 
him to do more than maintain his position, and no provision 
whatever has been made for his family. The guardians re- 
gretted their inability to entertain the application, but 
unanimously voted the payment of the salary for the quarter 
just commenced. This is a case of real distress, and should 
be brought under the notice of the Poor-law Board. 


HEALTH-CONDITION OF THE CONTINENT. 


THE warm weather which has marked the month of July 
in Paris has during the last fortnight been accompanied by 
the prevalence of gastric and intestinal disorders of varying 


intensity. From July the 18th to the 24th, the bulletins 
published by the Préfecture de la Seine mention twenty- 
seven deaths from diarrhoea, and four fatal cases of sporadic 
cholera. Dysentery is on the increase. Simple indigestion, 
with diarrhea, is most frequent in both private and noso- 
comial practice. At Lyons, also, cases of typhoid fever, 
dysentery, and cholerine are on the increase. At Marseilles 
typhoid fever now reigns epidemically, and, through the ex- 
hausting effects of the season, has assumed an adynamic 
form. 

Some alarm had prevailed in Paris on account of a report 


which became current about a week ago, to the effect that | 


a ship coming from the West Indies had imported yellow | 
fever into Marseilles, where it had rapidly extended, imme- | 


diately bearing off several victims. 
been denied. 

The same tendency to certain diseases which we have de- 
scribed seems to involve the greater part of Europe. In 
Belgium and in Germany diarrhea, more or less attended 
by cholerine, is prevalent. 


This report has since 


European subjects find them little else than a grave. At 
the same time we may join Mr. Buxton in his protest against 
the ill-treatment of the prisoners, and specially against the 
practice of ‘ shot-drill” on insufficient food. Admiral Patey 
appears to have carried with him one of the worst features 
of the naval discipline of former days; and no one who has 
not witnessed it can believe the exhaustion induced by con- 
tinuously and slowly lifting a 24-pound shot, even with 
sufficient food to go upon. ‘“‘ Boiled rice at 10 o’clock, and 
a very small allowance of bread and meat at 5 o'clock,” is 
an allowance barely sufficient to maintain the life even of 
a negro; and we fully agree with Dr. Walters, the staff 
assistant-surgeon, in thinking that a man who has been 16} 
hours without food is not fit to be put to shot-drill. 


MEMORIAL TO A NURSE. 


A very tasteful monumental brass, edged with an elegant 
pattern in mosaic and sunk into marble, has been lately put 
up in the chapel of King’s College Hospital to the memory 
of a nurse who died at her post. The inscription runs as 
follows :— To the memory of Anne Cole; for upwards of 
ten years a faithful, kind, and skilful nurse in the surgical 
wards; who died May 26th, 1868, aged 35. This tablet has 
been erected by the surgeons, house-surgeons, and dressers, 
in grateful recognition of the services rendered by her to 
this institution.” The credit of instituting this memorial 
is due to Messrs. Royes Bell and Napper (late house-sur- 
geon); and the tablet is the work of Messrs. Hart and Son. 


THE TREATMENT OF PAUPER CHILDREN. 


We are happy to observe that the Government have 
accepted the proposal of Mr. M‘Cullagh Torrens to insert 
a clause in the Metropolitan Poor Bill which will enable 
the guardians to pay for the boarding-out and education of 
pauper children in the cottages of the labouring class, and 
to obtain repayment of the cost from the common fund, the 
same as if they had been placed in the pauper district 
schools. We hope that the guardians will avail themselves 
of these powers to give the Scottish system a fair trial. 


THE WESTMINSTER HOSPITAL. 


Tue election of an assistant-surgeon to the Westminster 
Hospital resulted in Mr. George Cowell heading the poll by 
eighteen votes. On a scrutiny, however, there appeared to 
be some question of an informality in the stamping of his 
proxy papers, and the declaration of the election is therefore 
postponed until legal opinion has been obtained. It appears 
to us somewhat hard upon Mr. Cowell that the distinct vote 
of a majority of governors should be endangered by some 
petty legal quibble. 


SUPERANNUATION OF ENGLISH POOR-LAW 
MEDICAL OFFICERS. 


Wes are authorised to state that Dr. Brady, M.P., intends 


| to give notice that he will introduce a Bill for the exten- 
| sion of the principles of superannuation to the English 


At Liege it is reported to be | 


epidemic. The same remark applies to Berlin. In this latter | 
city phthisis still forms the most important item among the | 


causes of death. 


PRISONERS AT THE GAMBIA. 


Tue discussion in the House of Commons last week on 
the ill-treatment of prisoners by Admiral Patey at the 


Poor-law medical officers early in the next session of Parlia- 
ment. 


PAUPER LUNATICS. 

THERE are at this moment three epileptics, one of whom 
is very dangerous, in the Holborn workhouse, awaiting re- 
moval to a lunatic asylum. They cannot be received either 
at Colney Hatch or Hanwell, and the relieving officer was 


| instructed to write to several private establishments in 


\ 
| 


various parts of the country to know whether they could be 


Gambia will lead in time, we hope, to the abandonment of | there received. This is obviously a most improper state of 
these African colonies by the British Government, whose ! things.| 
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accordance with the recommendations of the Committee of 
the House of Commons which recently sat upon the subject, 
was brought from the House of Lords on the 2nd inst., and 
has been printed by order of the House of Commons. 


We understand that Dr. Gedge, of Caius College, Cam- 
bridge, who has for some time acted as assistant to Pro- 
fessor Humphry, and who was lately candidate with Dr. 
Rutherford for the Professorship of Physiology at King’s 
College, will accompany Sir Samuel Baker into Africa as 
superintendent of the medical staff, and collector of natural 
history specimens for the Viceroy. We congratulate Sir 
Samuel on having secured the services of so good a man, 
whose well-known zeal is an assurance that he will make 
the most of the opportunity of obtaining information of the 
natural history of the district. 


Tur Sanitary Commissioners of Gibraltar have given 
notice that they expect to be able to supply water from the 
new well at the North Front through their mains to all 
parts of the town in about a couple of months hence; and 
they declare themselves to be ready to receive applications 
from householders for the laying of communication pipes to 
premises requiring to be supplied with water and a perma- 
nent service. This is a satisfactory announcement so far 
as it goes. 


Tue Russian Government has been compelled to close 
the greater number of its schools of medicine, owing to the 
agitation of the students. 


Tue number of students in medicine during the summer 
session has been 409 at the University of Berlin; 329 at 
that of Wurtzburgh; 246 at Munich; 134 at Zurich; 141 
at Halle; and 141 at Marburg. During the same session 
there were 487 students at the Faculty of Strasburg. 


Tue Bridgwater guardians have lately had under con- 
sideration a request from their medical officers to be sup- 
plied with cod-liver oil, quinine, and other expensive medi- 
cines, in addition to their salaries. The application was 
acceded to in respect of cod-liver oil and quinine. 


Dx. [ifr, medical officer of health for the parish of New- 
ington, has again brought under the notice of the vestry 
‘the lamentable deficiency of water-supply afforded by the 
Southwark and Vauxhall Company.” Complaints of this 
sort are frequent enough in the districts south of the 
Thames. 


Tue Daily News states that the cattle in some parts of 
Surrey have been attacked with an epidemic of a contagious 
character. The disease is said to be of a similar type to that 
which preceded the outbreak of rinderpest in June, 1865, 
and it is spreading rapidly through the county. 


Tue death of Mr. Rutter, the coroner for Salford, is an- 
nounced. We hope soon to hear of a medical candidate for 
the office. The mortality of Salford is a scientific fact of 
great interest, and a medical coroner is strongly indicated. 


Dr. Armstrrone, R.N., Director-General of the Medical 


Department of the Navy, has left the Pier Hotel, Southsea, | 


for the Admiralty, on his return to London, after having 
made a minute official inspection of the naval medical 
establishments at Portsmouth, and of her Majesty’s ships 
in the port. . 
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sity of Edinburgh have presented an address to Dr. Joseph 
Bell, expressive of their appreciation of the manner in which 
the class was conducted by him during the illness of Prof. 
Syme. 


Tue new Convalescent Hospital at Eastbourne has been 
opened by the Bishop of Oxford, in the presence of a large 
and influential assemblage. The building when completed 
will accommodate about 300 inmates. 


Tue munificent gift of £5000 has been received by the 
treasurer of the Ashton District Infirmary from Mr. Robert 
Higgin, a wealthy merchant residing near Liverpool. 


In the week ending July 24th, the mortality in Birming- 
ham was at the remarkably low rate of 14 per 1000. ; 


Tue sewage irrigation works at Harrogate are said to be 
in very successful operation. 


REPORT 


OF THE 


THIRTY-SEVENTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 


1x Leeps, Juny 277TH, 28ru, 29TH, anp 30rn. 


Tuurspay, 29rn. 


Ar the meeting of the new Council yesterday, in addition 
to the appointment of Mr. Husband, as already mentioned, 
to be President, the following gentlemen were chosen for 
the Committee of Council:—Dr. F. Sibson, Mr. M. H. 
Clayton, Dr. T. P. Heslop, Mr. Southam, Dr. A. T. H. 
Waters, Dr. Wilkinson, Dr. Embleton, Mr. T. H. Smith, * 
Mr. T. Nunneley, Mr. C. G. Wheelhouse. 

This morning the third General Meeting of the Associa- 
tion was held in the Philosophical Hall, at ten o’clock. 

Mr. Wruu1ams (the Secretary), at the commencement of 
the proceedings, remarked that they were all aware of the 
circumstances under which they were deprived of the Presi- 
dent’s presence, and it had been arranged that, in the 
necessary absence of Mr. Husband, the chair should be 
taken by Dr. Radclyffe Hall. 

The Cuarerman first read a resolution of the Local Com- 
mittee, which expressed the opinion that Dr. Heaton was 
the proper person to act as Dr, Chadwick's representative 
at the public dinner. At the request of the Committee, Dr. 
Heaton had accepted the duty. He also intimated that Dr. 
Spark would be happy to play for an hour, at two o’clock on 
Friday, for all who wished to hear more of the beautiful 
instrument they had heard the previous night in the Vic- 
toria Hall. 

Dr. Waters (Chester) was then called upon to read the 
report of the Representation Committee. Before deing so, 
however, he stated what the action on the question had 
been during the last two years. In 1867, Mr. Husband, the 
President of the Council, suggested that a sub-committee 
should be formed, with the view of ascertaining how far it 
was desirable that the profession generally should be directly 
represented on the General Medical Council. That Com- 
mittee was appointed, and it made a report at the anniver- 
sary at Dublin, in which it was submitted that the profes- 
sion ought to have on the General Medical Council eight 
representatives,—four for England, two for Scotland, and 
two for Ireland. The Report was discussed at Dublin, first 
in council, and carried unanimously; and next in general 
meeting, where it was adopted almost unanimously. The 
Committee continued its labours, and had an interview with 
the General Medical Council, at which they simply requested 
that in any Amended Acts Bill they would agree to the 
admission of direct representatives of the profession on the 
Council, The Committee wished to be at one with the 
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Council on the point, and felt that if they went to the 
Government with one opinion, the matter would be conceded 
without opposition. The General Medical Council did not 
actually decline to discuss the question, but declared that 
the time was inopportune for considering it. In that posi- 
tion the subject remained until the meeting of the Associa- 
tion at Oxford, when it was again brought forward, and the 
views of the Committee unanimously approved,—so that, at 
two succeeding anniversaries, their object had been con- 
firmed by the Association. At the Oxford meeting the Com- 
mittee was increased in numbers, and now, as chairman, he 
read the Report. Ata special meeting of the Committee, | 
held in October, 1868, an address was adopted which had 
had a good effect in keeping before the profession the im- 
portance of continued action. At another meeting, held in 
March, 1869, another address, intended more especially for 
the Legislature and the general public, and containing an 
exposition of the grounds on which the change was con- 
sidered necessary, was adopted. That address had been 
studied by many members of the Legislature, and the 
object in view had met with general support. Since its 
publication the action of the Committee had been much 
strengthened by a memorial to the General Council, which 
originated at Birmingham, and had received upwards of 
8000 signatures, being about one-half of the members of 
the profession. This memorial aimed at a similar object to 
that entrusted to the Committee by the Association. On 
the 12th of the present month, the Committee were granted 
an interview with Earl de Grey and Ripon, and the Hon. W. 
E. Forster, for the purpcse of laying before them the views 
of the Association. The Committee were supported by a 
considerable number of the members of the Association, 
and were courteously received, and their statements listened 
to. They had good reason to believe that their representa- | 
tions would have the effect that no further Medical Council 
would be formed without the introduction of members of 
the profession, in the proportion of one-fourth at least of 
the whole number. After stating that the two addresses to 
which he had referred, together with the form of petition 
recommended as a guide in addressing the Legislature, were 
included in the Report, Dr. Waters proposed that the Report 
be adopted by the meeting. 

Dr. Bateman (Norwich) having seconded the resolution, 
it was supported by the 

Rev. Professor Havenron (Dublin), who expressed his 
entire concurrence with the report, but in a friendly spirit 
suggested that a slight addition to it should be made. He 
thought that by agreeing to the following amendment the 
profession would be more certain to secure a large working 
majority on the future Council,—*‘ That the report of the 
Representation Committee be adopted with the addition of 
the following resolution,—‘ That the members of the British 
Medical Association are of opinion that graduates and licen- 
tiates of the Universities and Medical Corporations should 
have the power of electing their own representatives on the | 
Medical Council.’” | 

This amendment was seconded by Dr. Marrrn (Warring- | 
ton), after which 

Dr. Srsson stated that he had frequently heard the opin- | 
ion expressed that the speaking power of the Medical Coun- | 
cil was a great deal ahead of the working power. With re- | 
gard to the objection to the views of the Committee being | 
carried out, on the ground that the talking power would be | 
increased, and not the working power, he remarked that he | 
was intimately acquainted with the members of the Council | 
of the Association, and declared that he knew of no more 
practical body of workers. As a body, he was quite certain | 
that the members of the profession, in their election to the 
Medical Council, would choose not talkers but workers. 

After a brief discussion, it was agreed that the report 
should be adopted, and the amendment be submitted as a | 
resolution. 

Mr. HecxsTaut Smrru was of opinion thatit would be un- 
advisable to adopt the motion without very much more con- 
sideration than it had had. He feared that Dr. Waters 
was too sanguine in his belief that the Government would 
so readily carry out the views of the Association. In his 
opinion, Professor Haughton’s resolution would lead to what 
would in fact be a double representation of the profession | 
on the Medical Council, and he was sure it would result in | 
the postponement of the success of their great object, which 
wore now such a promising aspect. 
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The discussion was continued by Dr. Sibson, Dr. Heslop 
(Birmingham), and Dr. Lees (Ashton-under-Lyne), the lasi- 
named gentleman remarking that it was of no use to go into 
a measure which could not be attained. 

Professor Haughton having replied, the resolution was 
submitted to the vote, and adopted. 

Captain Garon, C.B., next read a very valuable and sug- 
gestive paper on the Construction of Hospitals, his remarks 
being illustrated by occasional reference toa series of draw- 
ings of some of the best known hospitals in the country, in- 
cluding those of London, Netley, Leeds, and other places. 
The first object of an hospital was that it should enable the 
sick to recover in the shortest possible time ; and it was now 
recognised by all that, in addition to skilled attendance, 
medicine, and food, the essential requirements for ensuring 
speedy recovery were: pure air—that was to say, that there 
should be no appreciable difference between the air inside 
the ward and that outside the building; the air supplied to 
the ward should be capable of being warmed to any required 
extent; pure water, so supplied as to ensure the removal 
of all impurities to a distance from the hospital; the most 
perfect cleanliness within and around the building. In order 
to give effect to these principles it was necessary to con- 
sider, in the first place, the site of the proposed hospital. 
The qualities of a site most favourable to an hospital in this 
country were—a situation in the open country, upon porous 
and dry soil, with free circulation of air round it, but shel- 
tered from the north and east, raised above the plains, with 
the ground falling from the hospital in all directions, so as 
to facilitate drainage. The next most important question 
was the structural arrangement of the building, which must 
be such as to secure free circulation of air. The first thing 
was to obtain good, healthy wards; everything else, such as 
administration, means of access, and discipline, being made 
subsidiary to the question how the sick were to get well in 
the shortest possible space of time, and at the least expense. 
He spoke in considerable detail of the manner in which this 
would be best accomplished. Having considered the prin- 
ciples which governed the size and general form of wards, 
the next point which he dwelt upon was the material to be 
used for the walls, ceilings, floors, and windows, after which 
he described what he considered to be the best kind of ac- 
cessory apartments, such as bath-rooms, &c., and spoke of 
the necessary subsidiary accommodation. It was in the de- 
tailed application of the principles of hospital construction 
that so many errors were committed. The architect ought 
to make his whole design subservient to these principles, 
and his watchwords should be—light and air, speedy re- 
moval of refuse, and great facility of cleansing. The smail- 
est number of parts compatible with the wants of the hos- 
pital should be arranged in the simplest form, and solely 
with reference to the needs of the patients, and to the way 
in which the service could be carried on with the smallest 
number of attendants. The architecture should be an ex- 
pression of the need, and nothing more. Any sacrifice of 
sanitary requirements to architectural features was wrong. 
Ornament meant too frequently the creation of corners 
which delayed and stagnated the air; it meant present 
outlay and continual cost in repairs. Whilst so much 
suffering remained unprovided for in the world, it was me- 
lancholy to see a large portion of the money, gathered with 
so much difficulty for the relief of that suffering, diverted 
from its main object in order to create a monument of the 
architect’s taste. In conclusion, he added another word of 
caution against building for a long futurity. Reoms used 
for the reception of the sick became permeated with organic 
impurities, and it was a real sanitary advantage that they 
should be pulled down and entirely rebuilt on a fresh site 


| periodically. 


Dr. Kennepy (Dublin), in opening the discussion, said he 
could not conceive points more fairly put or more compre- 
hensively dealt with than they were in Captain Gaiton’s 
paper. He was particularly struck with the latter portion 
of the paper, where Captain Galton spoke of organic im- 
purity. It was quite possible, in dealing with a great sub- 
ject of this kind, to be led away by one idea, to the neglect 
of principles of vital importance, which had hitherto es- 
caped their observation, but which were only less worthy of 
attention. Ventilation had hitherto been one of the great 
questions in connexion with our hospitals ; and a great ques- 
tion it ought to be, and could not by any possibility be too 
much dwelt upon. The observations of Captain Galton on the 
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necessity of chimneys in hospitals were of vital importance, 
and his observation of the Leeds Hospital confirmed many 


it was possible to secure proper ventilation in hospitals 


without chimneys. 


pavilion were given. 
sight of a principle of extreme importance 
an atmospheric current was prevented by such a structure 


ment on the pavilion plan. 


have a proper pavilion hospital. There were principles in 


connexion with hospitals which were only now developing 
themselves. One of these was the habitat of disease in par- 
ticular hospitals. They could not always ascribe that to want 
The habitat went on and cumulated until it 


of ventilation. 
terminated in saturation ; and disease, which began as an 
epidemic poison from individual cases, spread until even- 
tually it became endemic in an institution. 
idea of Parian cement for hospital walls was a capital one ; 
and his objection to angles of buildings, as in the case of 
Netley, was well founded. He wished to call attention to 
the fact that there was a peculiar poison to be found in 
connexion with hospital walls, which ventilation would not 
remove, and which they had not yet reached, whatever it 
was. 

Mr. J. Hurcurson said he had been connected with four 
hospitals, and had taken great interest in this movement 
for some years. The four hospitals of which he spoke re- 
presented different management, and were built upon differ- 
ent plans. One that he had been connected with for six years 
was badly managed as regarded accommodation ; but it was 
the most successful as regarded treatment. He differed a 
little from some of the principles now in vogue as to hos- 
pital construction and hospital dangers ; but he would state 
his very warm appreciation of the very excellent paper they 
had heard, and of the zeal and energy Sir James Simpson 
had shown in carrying on his work. He did think they 
were much indebted to him for the movement which had 
now taken such a strong hold on the public mind. He (Mr. 
Hutchinson) might seem abrupt and dogmatic, but it was 
not from any overweening confidence in his own opinions ; 
yet he must state that he felt they were wrong in the opinion 
that they could improve hospital treatment by increasing 
hospital ventilation. It was not the quantity of air, but 
the freedom from the organic germs of disease which ought 
to be studied. They might dilute the germs, but they could 
not get rid of them by ventilation. This led to a very im- 
portant reflection as to how hospitals might be built; and 
he thought he might say that nine-tenths of the cases ad- 
mitted might be taken into any kind of hospital equally well. 
Three-fourths of the surgery cases were simple fractures, 
and cases in which there was no risk of contamination. 
Extra precautions had to be used as to the small minority 
of cases; and there need not be any large expenditure of 
money in supplying huts for the purpose of providing 
against any special risk of contagious disease. With re- 


spect to ventilation, he really could not see any reason for | 
believing from experience that an increase of ventilation | 
He believed in some ways | 


materially diminished the risk. 
it would increase it. He did not at all think hospital 
gangrene would be influenced by ventilation. It was partly 
contagious; but if they had one ward in an hospital quite 
detached, which had no connexion with the pr my there 
would be no cases of hospital gangrene. That was the evi- 


dence of London hospitals in which there had been epi- | 


demies ; but for six or seven years they had been without a 
single case. He could appeal to any hospital surgeon whe- 
ther the patients or the nurses liked ventilation as at pre- 
sent so ingeniously carried out. He, for one, coincided 
in the prejudices of the patients on the subject; and 
he had no doubt that many cases of bronchitis were con- 
tracted by patients lying with the windows open, and the 
draught blowing right down upon them. He should look 


with great interest to the contrast of the statistics of the 
last ten years in the old infirmary 
future ten 


in Leeds, and of the 
ten years in the palatial building recently opened. 


In the pavilion hospitals, similar to | 
that at Leeds, the neglect of a vital principle was slightly 
touched upon by Captain Galton, and he regretted to hear | 
him state that pavilion hospitals might be placed in parallel 
lines, provided an interspace of double the height of the 
He thought that Cuptain Galton lost 
namely, that 


Capt. Galton’s | 


| municate with another. 


There might hereafter be a great diminution in the cases 
of septicemia and erysipelas ; but he could not imagine that 
of these statements. He (Dr. Kennedy) could not believe | there could be any great improvement such as would pro- 


| ceed from a proper isolation of contagious diseases. It was 
| an interesting question whether carbolic-acid vapour could 
| destroy the germs of specific disease. If it could, it would 
save a great deal of cost; and then it might appear that 
much of what was attributed to ventilation ought to be 
| ascribed to the virtue possessed by carbolic acid, instead 
of to the draughts of the modern system. 

Sir James Y. Smmpson said he was not in the least against 


- | hospitals, t mut against h« Spits ils as at present constructed, 
The Swansea Hospital was, to his mind, a very great improve- 


In the case of the Leeds Hos- 
pital, passages ought to be made in the central court, and 
the windows taken out in the corridors, before they could 


and he thought they required very great reform. Many 
gentlemen present happened to know the test which had 
been applied to the amputations in hospitals,—amputations 
of the thigh, the leg, the arm, and the forearm, as a test of 
the healthiness of different institutions. He had had now 
upwards of six thousand cases reported to him, the 
results of which were published; and these results—he 
had only calculated some of them the other day—were 
something that quite startled him. Captain Galton had 
not alluded to the size of hospitals; that seemed to him to 
be a most important matter. In the large Parisian hos- 
pitals, one man out of every one and a half died after the 
| limbs were amputated—three out of every five,—a terrible 
| majority. When they came to Britain they found that in 
hospitals that had more than 300 beds—and these were 
not many,—the proportion was not so much as one in one 
|} anda half; but still the mortality was frightful,—it was 
one in two anda half. He had latterly obtained the sta- 
tistics of two thousand patients of provincial hospitals, and 
there he found that of six hospitals that contained less than 
300 beds down to 150, the mortality was about one in four ; 
greatly less than in London. When they came down again 
to hospitals with from 150 to 50 beds, the mortality was 
about one in five or five and a half. When they came to 
cottage hospitals, the mortality was only one in seven; and 
when they came to country practice, they found the mor- 
tality amongst practitioners in general to be only about one 
in nine; and when they included the eountry men that were 
in the habit of operating, and operating so that they 
had twelve operations, they found the mortality diminished 
to one in twelve. These patients were isolated in their own 
cottages ; and the question was, should not the hospitals 
in London, in Edinburgh, and in Glasgow be emptied of 
patients for their own sakes, to get their limbs amputated. 
He had had a letter from a country practitioner, who, 
however, had lost his notes, whe told him that he never 
sent a case to an infirmary, and that out of fifty amputa- 
tions—he thought the number was fifty-three—all recovered 
except one, and that one would have recovered but for re- 
moval on the ninth day. Supposing these fifty cases had 
been sent to the nearest hospital, instead of one dying 
they would have had twenty. Was not that a kind of result 
against which they should all try to work, and get some re- 
formation in the hospitals for the purpose of effecting a 
change. He was inclined to think that hospitals of one 
story were better than those of two stories; and in proof 
of his view he referred to the results of the Commission 
appointed to inquire into the condition of barracks two 
years ago, and in further illustration of his argument he 
cited the favourable results of the barrack hospitals run up 
hastily during the war between Prussia and Austria, as com- 
pared with the established hospitals. In the construction of 
hospitals it might be that we should have to follow Sir 
Sydney Waterlow’s plan in respect to houses in London 
namely, that each flat should be so divided : t to com 
He did not say that elt wes shouk 
be given up, but in the end he tho ught they would; and in 
the meantime he thought there should be some revolution. 
He spoke strongly in recommendation of cottage hospitals ; 
and, coming to the treatment of amputations, spoke 
disparagingly of the results attained by the use of car- 
bolic acid, to which he did not attribute the high value 
which had been attached to it in such cases. 

Dr. Rumssy (Cheltenham) said ‘he rose to state a little 
more in detail a fact to which Sir James Simpson had 
alluded. Two or three months ago he went over the mag- 
nificent hospital at Netley, and was at once struck with 
i y, that all the wards were erected 
parallel, and that there was no possibility of thorough ven- 
tilation. As showing the defect of the corridor, he was told 
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which was frightfully bad, the first announcement that the 
horrible smell was felt in the hospital was made at the 
other end of the corridor, a third of a mile distant, showing 


that the putrid air had been carried by the corridor that | 
distance. He thought a stronger condemnation of the corri- | 


dor walls, and of the parallel construction to which the corridor 
gave access, could not be brought forward. It was a most 
important element in the construction of pavilion hospitals 
that the pavilions, instead of being parallel, should diverge, 
as was the case at Swansea. 

Dr. A. P. Stewart said that, owing to the high winds which 
frequently prevailed at Netley, anything like proper venti- 
lation had been found to be impossible. He had been re- 
peatedly over the hospital, and had been assured by the 
attendant that it was a matter of difficulty to keep the wards 
in anything like a healthy state. The defects of the hos- 
pital were strongly objected to during its construction; but 
the Commission said it was not intended to be properly an 
hospital, but only a convalescent home. The fact was, how- 
ever, that when the hospital came into use, so many large 
putes of soldiers coming home were sent to it that the 

ospital was seldom otherwise than full. 

Professor Hugues Bennett (Edinburgh) said he belonged 
to that very small section of the profession that desired to 
place their knowledge on a sure foundation. They heard 
all kinds of hypotheses advanced without the slightest re- 
search or proof, and he might weil point to the necessity of 
having a committee, or some power, or, above all, some 

nts of money, which would enable them to settle posi- 
tively these doubtful things. With regard to the construc- 
tion of hospitals, what had they now heard, and what were 
they continually hearing? They knew that the cause of 


epidemics and endemics was one of the most difficult inves- 
tigations that it was possible for man to enter on. He be- 
longed to an Edinburgh hospital that was one of the best 
ever constructed, and he thought he was right in saying 
they never had had in it any epidemic at all. But its walls 
were very absorbable of those organic germs of which they 


had heard so much, and the building had become so old 
that they were going to pull it down because it would stand 
no longer. If it could be made to stand, he would say, let 
it stand as a model for engineers and others who wished to 
construct one. Was it then the absence of ventilation which 
was the cause of disease and epidemics? It was said venti- 
lation had its evils. One speaker thought open windows 
caused all sorts of disease, probably worse than epidemics, 
which had been attributed to want of air. Another fashion- 
able doctrine was that organic germs in the air were capable 
of being destroyed by carbolic acid. Had anybody seen 
those germs? Had they any existence except in the imagi- 
nation? Let those who talked about disease and altering 
the construction of hospitals because of these germs, take 
a little pains to find them, and, having found them, let others 
see them; but at all events, until they did find them, let 
there be some proof of their existence, and do not let a large 
body of scientific and medical men talk of wasting thou- 
sands of pounds a year in guarding against an imaginary 
existence. Then they talked about cases governing hospital 
construction. He said these supposed cases were bare as- 
sumptions. Sir J. Simpson had told them that he had taken 
the test of amputations as the cause of mortality. With- 
out impugning any of the facts Sir James spoke of, were 
they to assume that the test was a good one? Were there 
any causes connected with amputations besides the badness of 
hospitals? Sir James had alluded to the possibility of ampu- 
tations in large hospitals in towns, being performed on indi- 
viduals who were more likely to prove fatal cases. When 
they were dealing with a population like that of Manchester 
or Leeds, were not the individuals more likely to sink under 
the operation than men from the country? In proof of this 
they had been told of another example of that peculiarity 
of assertion which required proof. They had heard of a 
country practitioner who had fifty cases of amputation with 
only one death ; but that gentleman somehow or other had 
lost his notes. What confidence were they to place in the 
assertion of a practitioner who had lost his notes as to the 
ratio of the dead and the cured? Medical men were apt to 
say their success was wonderfully large; but when they 
looked at accurate data to determine with exactitude what 
really was the state of the case, they found that their im- 


ralities, which were usually imperfect. 
do in order to improve and advance medicine was, to get rid 
of these generalities, and do nothing but base their asser- 
tions on indisputable grounds and on science alone. 

Dr. G. H. B. Maciz0p (Glasgow) said he should not have 


| ventured to address the meeting, but for a remark that had 
| been made by Sir J. Simpson with regard to the mortality 
| of the hospital of which he was a surgeon. The Glasgow 


old infirmary was situated among a dense population, and 
they had as severe cases to deal with as it was possible to 
conceive. He had been connected with it since the begin- 
ning of his professional career, and he could say that since 
the introduction of carbolic acid—explain it how they would 
—it had saved many cases of compound fracture which there 
would have been no chance of saving by any other method 
with which he was acquainted. He would have great plea- 
sure in showing Sir J. Simpson cases in his own practice 
which he believed it would have been utterly impossible to 
save by any other method of treatment than that usually 
adopted in Glasgow. As to mortality after amputation, he 
was aware of the ground on which Sir J. Simpson’s assertion 
was founded; but they all knew the extreme falsity of sta- 
tistics, and how many points had to be considered before 
proof could be derived from them. He had every confidence 
in saying that by the use of carbolic acid they had tried to 
save many cases which were too late for amputation, in 
which they should have amputated earlier, and so saved ; 
and while he was not prepared to admit that this mortality 
was greater than formerly—and he did not think it was,— 
there were some points he had alluded to which, if it were 
so, would explain that. Some remarks had been made by Sir J. 
Simpson with regard to the percentage of deaths in fifty 
cases, the loss being only one; but the operator had lost 
his notes. However, he (Dr. Macleod) should have the 
honour of reading, in the Surgical Section that day, an 
account of a series of fifty cases of amputation of the ankle- 
joint with only one death ; and as a great number of these am- 
putations had been performed in the Glasgow old infirmary, 
which had got it a bad reputation, he hoped that his cases 
might be taken as balancing what had been said to its dis- 
paragement. He might now mention one or two things 
which had occurred to him during the reading of the able 
paper by Captain Galton. He had had considerable expe- 
rience during the Crimean War in buts, and he had sub- 
mitted a plan for hospitals such as were afterwards used in 
the Dardanelles. He could say from his own experience of 
huts and tents in the treatment of the wounded, that 
nothing could be more perfect. When anything was going 
wrong, such as capillary secondary hemorrhage, or 
anything else, they removed the patients into tents, and 
they invariably did well. But there was a constant necessity 
for changing the huts from place to place, because the very 
ground on which they stood became saturated. It had been 
placed to the honour of Sir J. Simpson to suggest a plan 
that twelve years before he (Dr. Macleod) had brought be- 
fore the Social Science meeting at Glasgow, of having hos- 
pitals in the country chiefly, and having minor hospitals in 
towns for the relief of accidents, as one of the great means 
for saving life. A great deal had been said about the in- 
ternal arrangements of hospitals, but he would say some- 
thing for their external surroundings. He had always 
said one of the greatest defects was putting hospitals in 
cities, and surrounding them by buildings. Our hospitals, 
he hoped, would ultimately be very small, because in exact 
proportion as an hospital got old it became unhealthy; and 
he hoped the time would soon come when they would all 
be pitched in gardens in the country, and have added to 
them all, such as music and flowers, that could be brought 
to their aid in the treatment of acute disease. 

Dr. Srsson proposed that the discussion should be ad- 
journed until an opportunity was presented for resuming it 
when the paper promised on Hospitalism was read next 
day. 

Captain Garon, in replying on the discussion, said his 
object was simply to carry into effect the views of the 
medical profession as to what was necessary. 

On the motion of Sir James Y. Sumpson, seconded by Dr. 
AuusuTtT, a vote of thanks was then passed to Captain 
Galton for his communication, and the meeting closed. 

At 2 p.m. the members reassembled in the Philosophical 
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by Dr. Beatty, of Dublin, Dr. Radclyffe Hall in the chair. 
Dr. Beatty, in introducing his subject, remarked that 
the midwifery of the present day was very different from 
what it was in the hands of the midwives of ancient his- 
tory, when, as we read in the Book of Genesis, Rachel, who 
died in labour, was attended by a midwife ; and Rebekah had 
the same assistance when she brought forth twins. There 
is not much reason to suppose that the knowledge possessed 
by Phamarita, the mother of Socrates, a celebrated midwife 
in her day, was of a more extensive nature than that of 
which Aristotle spoke when he said the midwives were 
skilful in cutting the cord. This seemed to have been the 
limit of their interference ; and connected with that opera- 
tion we had handed down to us, in the Book of Exodus, the 
names of two midwives, Shiphrah and Puah, who refused to 
obey the order of Pharaoh, when he wished them to cut the 
cords of children of Hebrew women in such a manner as 
that they should bleed to death. Before midwifery arrived 
at the dignity of a science it had to go through various 
phases ; what midwifery now is would be best described by 

the definition offered by Velpeau more than forty years ago: 
It is “the collection of all human knowledge relating to 
the reproduction of the species.’ Regarding it from this 
point of view it was placed on a basis worthy of the object 
it embraced, and thereby the strange and vulgar prejudice 
that no one could be at the same time a skilful accoucheur 
and a learned physician was effectually overturned. The 
speaker proceeded to argue that, although gestation and 
delivery were natural functions, and not diseases, the pro- 
position that because they were so they should be ieft to 
nature, and did not require the interference of science, was 
too absurd to require contradiction. He pointed out the 
necessity for the practice of the science of midwifery, and, 
with reference to the lower animals, remarked that it was 
not true that they were exempt from suffering and death in 
delivery. What occurred amongst women in savage life we 
had no means of knowing, from the fact that they always 
retired from view at the time of parturition, and travellers 
heard nothing about them if they died. In civilised life 
the great majority of women went through labour without 
the necessity of any unusual interference. Eight times out 
of ten, according to Dionis, the aid of the accoucheur was 
required, while Courten limited it to one in a hundred, the 
latter estimate being as much too wide as the former was 
too limited. A very large number did escape without any 

untoward accident: but every woman was liable to such ; 

some preventable when their advent was foreseen ; some re- 
mediable when they did occur; but all dangerous to life if not 

promptly and efficiently combated. Having remarked that 
he would have to confine himself to some few of the modern 
improvements in the practice of midwifery proper, Dr. Beatty 
went on to say that of all the appliances which had been 
introduced into the practice of our art in recent times, the 
employment of anesthetics in labour was that which afforded 
substantial benefit in the greater number of cases. To 
Dr. Morton, of Boston, the world was indebted for the 

announcement that the inhalation of the vapour of sul- 
phuric ether would quench the sensations of pain in 
surgical operations. Obstetricians, under whose eyes a 
greater amount of pain had been witnessed than all the 
operations of surgery ever inflicted on mankind, were not 
slow to seize upon and employ such a beneficial agent. Sir 
James Simpson discovered that perchloride of formyl, now 
called chloroform, was the agent that produced anesthesia 
in the most complete and safe manner. In addition to all 
the sufferers in surgical operations, who had enjoyed the 
comfort of its employment, tens of thousands of women in 
labour had had good reason to be thankful for its adminis- 
tration, and to bless the name of Simpson. After a very ex- 
tensive experience of the effects of chloroform in natural, 
difficult, and instrumental labour, Dr. Beatty gave it as his 
testimony that he and his patients had always derived the 
greatest comfort from its use, and that he never witnessed 
the slightest ill effect either at the time of, or subsequent 
to, its administration with one exception,—he alluded to the 
tendency of chloroform to favour hemorrhage after de- 
livery. The speaker proceeded to describe some of the more 
recent improvements and discoveries in the science of mid- 
wifery, and strongly condemned the means used in different 
b wee at the present time to procure abortion, and the 
g prevalence of infanticide. In noticing the Mal- 


thusian philosophy of “limiting the number of children 
born,” Dr. Beatty spoke of a society under the auspices of 
which a book had recently been published, which contained 
a chapter on “‘The Theory of Painless Extinction,” as if to 
soften down the enormity of the crime of child murder; and 
it was enjoined that no more than three children be allowed 
in one family; and that if by beastly contrivances, criminal 
abortion, &c., it had not been found possible to prevent the 
birth of others, the superfluous children were to be mur- 
dered. The audacity with which this so-called Dialectical 
Society invoked the co-operaticn of a respectable profession, 
in their base endeavours to su)stitute a scheme engendered 
in their obscene imaginations for the moral government of 
the God of nations, gave sore reason to doubt the lengths 
to which they would finally drift; and they might at last 
find themselves entitled to the name, not of dialectical, but 
of diabolical. The speaker next alluded at length to the 
treatment of syphilis, which, he believed, could alone be 
effectually cured by mercury; and having cited some in- 
stances of the disastrous effects of the neglect of this 
powerful agent in such diseases, Dr. Beatty concluded his 
address amid loud cheering. 

A vote of thanks having been passed by acclamation to 
the lecturer, the meeting broke up, and at 3.30 p.m. the 
several sections commenced their meetings in the Town 
Hall. 

In the Section of Medicine, again presided over by Dr. 
Gairdner, the first paper was read by Dr. J. Russert Rey- 
NoLDs, “ On certain Forms of Paralysis, depending on Idea.” 
The object of this paper was to show that some of the most 
serious disorders of the nervous system, such as paralysis, 
spasm, and other altered sensations, may depend on the 
morbid condition of idea, or of idea and emotion together. 
Such symptoms, it was said, often exist for a long time, and 
resist many different kinds of treatment, and disappear en- 
tirely upon the removal of the erroneous idea. Instances 
were given of the acute effects of idea, emotion, and 
atartling intelligence. The severity of some symptoms was 
also described as arising from mental emotion and disturb- 
ance, though there was no genuine pain. The resistance 
offered by these maladies to the ordinary treatment was 
illustrated; but in cases adduced nothing had been done 
but practically to counteract the exaggerated notion of the 
patient, and to compel him to use the voluntary power 
which remained to him, but which had become for some 
practically inoperative. Incurable cases were mentioned, 
and also the sort of diagnosis to be formed under peculiar 
circumstances. Earnest dealing with such cases was recom- 
mended, and the holding out of a confident expectation that 
if certain plans were adopted a cure would follow. He be- 
| lieved there were means for remedying these cases, but the 

treatment could be much better applied in hospitals than 
in private practice. 
| Dr. Anstre (London) asked if Dr. Reynolds considered 


the cases he had brought forward were to be taken as show- 
ing a new arrangement of the so-called hysterical pheno- 
mena. 

Dr. Banxs called attention to a case which had recently 
come under his own observation, and which he thought 
strongly bore out the interesting communication of Dr. 


Russell Reynolds. It was that of a lady aged thirty-eight, 
who had been bedridden for sixteen years. When he began 
to visit her, he resorted to inspiring her with hopes, and 
now she had completely recovered, and could walk miles, 
though she had at one time considered herself doomed for 
ever to be perfectly powerless in the lower extremities. 

Dr. T. C. AtLBuTT condemned the use of the word “ hys- 
teria” in speaking of such cases, and he made some sng- 
| gestions as to the physiological groups Dr. Reynolds’s cases 
were to be included in; but he was of opinion that in some 
such cases there must be something more than merely 
moral conceptions. 

The Presipent said his own experience concurred almost 
in every point with that of the reader of the paper, and 
he stated a railway accident case which presented some 
singularly interesting features. 


Dr. Cuarutron described another kind of fallacy which, 


although it existed to a great extent in hysterical cases, 
existed to a still greater extent in railway accidents, 


| because there was the prospect of compensation, which 


| 


made it likely that the patient simulated a great deal 
for the purpose of getting largely compensated, just as 
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the patient did in ordinary cases for the purpose of 
educing sympathy. He had seen cases of this kind in 
which, after the most careful tests, he had found himself 
thoroughly deceived; and he mentioned an instance of a 

lytic patient who had received £2000 as compensation, 
Put » same night he got upon his horse and galloped 
round his farm. 

After some remarks by Dr. Bastian, Mr. ScatrreRGcoop 
said he was of opinion that Dr. Russell Reynolds's paper 
threw some light upon the number of cases recorded in his- 
tery in which cures had been effected by pilgrimages to 
shrines and other sacred places, the supposition being that 
they were cases of ideal paralysis. He added a case belong- 
ing to another kind of paralysis, in which an injection of 
morphia had relieved pain. 

Dr. Fox contributed a remarkable instance of decided 
conditions in reference to ideas imbibed by an hospital 
patient, through his being shocked at the peculiar condition 
of the occupant of the adjoining bed. 

Dr. R. Rernoups having eo a few remarks in reply to 
the discussion, 

Dr. McCatt AnpEeRson read a paper “On some of the 
more Recent Methods of Treating certain Diseases of the 
Skin,” in which he referred to the internal administration 
of empyreumatic oils and their derivatives in psoriasis, &c., 
the use of acetate of soda and of emplastrum hydrargyri in 
strumous diseases of the skin, and of impermeable dressings 
im certain chronic affections. These, however, along with 
other methods of treatment, will be detailed at length in a 
series of lectures shortly to be published in Tae Lancer, 
“On the Therapeutic Diseases of the Skin.” 

The paper elicited the commendation of the section, in a 
discussion sustained by Dr. Morton, Dr. Allbutt, Dr. Myrtle, 
Mr. Lang, and others. 

The next paper was by Dr. Mrrrie “On Hydro-Thera- 
— the resources of Harrogate specially -onsidered.” 

author spoke of the antiquity of hydro-therapeutics 
(absurdly named hydropathy), and referred to the causes of 
its failure, and to the Utopian views of some of its advo- 
eates. He maintained that it should not on that account be 
set aside by the profession ; but that it should be taken into 
the fold of rational medicine, and used in proper cases— 
the hydro-therapeutist to supplement, not to supplant, the 
regular attendant. He then gave an account of some of the 
physiological and therapeutical effects of a well-regulated 
water treatment. 

The paper led to strong condemnation of the nore 
of hydropathic establishments by Dr. Banks, the sident, 
and Dr. Charlton. 


Professor James Cumrne, of Belfast, read a paper “On 
some points in the Pathology of Delirium Tremens.” 

In the Surgical section, 

Mr. T. Prrpern Tearz, M.A., F.R.C.S., read a paper “ On 
Rectangular Stumps,” having previously exhibited at the 
Infirmary a number of patients operated upon after the 


method of his late father by various surgeons. Some of 
these patients ran races on their wooden legs, and all the 
stumps were of the highest degree of excellence. After 
stating that, since the publication by his father, elevon 
= ago, of the work on “ Amputation by a Long and a 

ort Rectangular Flap,” the operation had held its ground 
unflinchingly in the Leeds Infirmary, Mr. Teale produced 
evidence to show that the two cardinal advantages claimed 
for the operation by his father—namely, an improved stump 
and diminished mortality after amputation—were realised 
in subsequent experience. 

Improved Stumps. —In illustration of the first point, the 
series of patients with rectangular stumps of arm, forearm, 
thigh, and leg, made at various periods of time, and by 
various surgeons in the neighbourhood, that had been exhi- 
bited, fulfilled the canon of excellence laid down by the late 
Mr. Teale, “that a good stump ought to have acushion of soft 
tissues, free from great nerves and bloodvessels, over the 
end of the bones ; that the cicatrix should be at a distance 
from, and non-adherent to, the sawn end of the bone; and 
that the stump should be capable of taking part of the 
weight of the body on its extremity.” In some instances, 
so much work had been borne by the stump that a bursa 
had become developed over the end of the bone. 

Diminished Mortality. —On the second point, of diminished 
mortality, Mr. Pridgin Teale stated that he had collected 
statistics of all the amputations performed by Mr. 8. Hey, 


Mr. Wheelhouse, and himself in the Leeds Infirmary during 
the last five years, and that he found 57 rectangular ampu- 
tations and 50 non-rectangular. Omitting amputations of 
the upper extremity, as not involving great risk to life, and 
all amputations for accident, as in them danger to life 
varies with the circumstances of the accident, there re- 
mained 39 rectangular amputations and 7 non-rectangular 
of the lower extremity for disease, with the following re- 
sults :—Rectangular amputations of thigh, 21, with 5 deaths, 
or 1 death in 44; non-rectangular ditto, 2, with 2 deaths, 
or 1 death in 1; rectangular ampu'‘ations of leg, 18, with 
1 death, or 1 death in 18; non-rectangular ditto, 5, with 
1 death, or 1 death in 5. If to these be added the statistics 
in the late Mr. Teale’s work, we find a total of—rectangular 
amputations of thigh, 38, with 8 deaths, or 1 death in 4}; 
ditto of leg, 45, with 2 deaths, or 1 death in 225; amputa- 
tions for disease of thigh, in London hospitals, 1 death in 
44 ; ditto in provincial hospitals, 1 death in 4; amputations 
for disease of leg, in London hospitals, 1 death in 3§ ; ditto 
in — hospitals, 1 death in 4. 

Dr. G. H. B. Macigop read a paper “On Amputation at 
the Ankle-joint.” He gave an account of fifty cases of am- 
putation at the ankle performed by him in public and pri- 
vate practice in the course of fifteen years, with only one 
death. He contrasted the merits of the different methods 
of removing the foot, and gave his reasons for preferri 
Syme’s operation, dwelling on many minute details which 
it was requisite should be observed in order to ensure suc- 
cess. Of the 50 cases referred to, 32 were examples of 
Syme’s operation, 11 were by internal flap, 3 were Pirogoff's, 
2 irregular, and 2 by Baudin’s anterior flap. The ages 
ranged from five to sixty-nine years, but the majority were 
from ten to eighteen. irteen cases were traumatic, and 
the rest for disease. About one-third of the whole were 
hospital cases. 

Dr. B. W. Ricrarpson read a “ Note on a new method of 
Painless Cutting in Surgery.” The author placed before 
the section a knife consisting of a revolving blade, and 
which divided with such rapidity that superficial incisions 
could be made with it without pain. The revolutions were 
about twenty-five per second, but the speed might be greatly 
increased. The knife in its action illustrated that an ap- 
preciable interval of time is necessary for fixing an impres- 
sion on the mind, and for the development of consciousness, 
He hoped he should soon be able to give to the surgeon a 
small pocket instrument with which to open abscesses, and 
perform many minor surgical operations painlessly, without 
having recourse to either general or local anesthesia. 

Dr. C. Bert Tartor read “ Brief Notes (on Cataract Ex- 
traction) from Berlin, Wiesbaden, and Utrecht,” giving an 
interesting account of what he had witmessed during a 
recent visit to those places. 

Mr. Vicror pve Méric read a paper “On Cases of 
Syphilitic Affection of the Third Nerve, producing Mydri- 
asis, with and without Ptosis,” which was published in 
last week’s Lancer, 

Mr. Epwarp Luwp read a ag “On the Use of Anti- 
septic Cere-cloth for Covering ands.” He described 
this material, which he had lately used with great advan- 
tage, as a cheap and ready substitute for Professor Lister’s 
lac-plaster. It is made of calico saturated with a com- 
position of solid paraffin and carbolic acid, with the addition 
of a little oil and wax. It is prepared of three colours, red, 
yellow, and white, to distinguish the proportion of acid 
which each contains—viz., one-fourth, one-sixth, and one- 
eighth respectively. It is to be used in every way as the 
lac-plaster, and with the same precautions. Mr. Lund 
showed a specimen of meat which had been wrapped in this 
cere-cloth, aud was perfectly sweet and fresh at the end of 
six weeks, whereas a piece of meat covered over in the same 
way with waxed cloth, without carbolic acid was perfec 
putrid in less than nine days. It was suggested that the 
cere-cloth might prove useful for keeping pathological spe- 
cimens for microscopical examination. In the temporary 
museum, Mr. Lund also exhibited a machine which he em- 
ploys for preparing the antiseptic cere-cloth. The calico to 
be saturated with the composition of paraffin and carbolie 
acid is drawn through a bath of it, and the over-rollers 
filled with cold water, by which the paraffin is instantly 
solidified, and the carbolic acid retained. This machine acts 
so easily, that a yard in length of the cloth can be made in 
less than one minute, so as to be ready for immediate use. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Tue Medico-Psychological Association held its annual 
meeting, for the twenty-fourth time, at York on Monday 
last, under the presidency of Dr. Laycock, of Edinburgh. 
All has passed off with the most signal success, and the 
sittings have been very largely attended. The members | 
began to reach York on Saturday in considerable numbers, 
and in the afternoon of that day were received in a sump- 
tuous manner by Dr. Christie, of the North Riding Asylum. 
In the evening of the same day Dr. Laycock, the new Pre- 
sident, gave a dinner at Harper's Hotel, which was largely 
attended, and was a brilliant affair. 

The business of the Association was opened on Monday 
at 11 a.m., in the Museum of the Philosophical Society, with 
an able address by the retiring President, Dr. Sankey. Pro- 
fessor Laycock then took the chair, and gave an address, in 
which he noticed more particularly the character, objects, 
and constitation of the Association. In speaking of the 

scheme for amalgamating the Association with 
the Royal Society of Medicine, he maintained a view adverse 
to amalgamation. A Psychological Section would, he thought, 
be a valuable addition to the proposed society ; but he felt 
that if the Association merged into such a section it could 
not carry out all its present work, and that consequently a 
modified and much less useful Society would still remain. 
The President also suggested the formation of committees | 
for special work by the Association, with some other rather | 
important changes for promoting greater activity and sus- | 
taining the power of the Association. | 

After the President's address, about twenty-three new 
members were elected, and subsequently in the proceedings 
five gentlemen were elected honorary members ; amongst 
these were Mr. Egerton Harcourt, Dr. Richardson, and Mr. 
Lockhart Clarke. 

Dr. Boyd was elected president for next year, Dr. Tuke 
was re-elected honorary secretary, Dr. Paul honorary trea- 
surer, and Drs. Robertson and Maudsley editors of the 
Journal. Some additional names were also added to the 
Council. In returning thanks for his re-election, Dr. Paul, 
the treasurer, read a favourable balance-sheet, showing a 
sum on the safe side of over £40. 

A brisk discussion took place on the question of amalga- 
mation of the Association with the proposed Royal Society 
of Medicine, and Dr. Tuke moved a resolution, which was 
seconded by Dr. Robertson, referring the whole subject to 
a committee, which should have power to act on behalf of 
the Association. Ultimately a resolution was carried for a 
committee to consider the question, but without power to 
do more than to repost to a future general meeting. 

A committee was also formed, consisting of the President, 
the past Presidents, and Drs. Arlidge, Christie, and Crichton 
Browne, to reconsider the laws of the Association. 

The Scientific Proceedings were opened at the second 
meeting by an extempore and most able address by Pro- 
fessor Laycock, ‘On the Advance of Psychological Medi- 
cine.” It is impossible, in an abstract, to make an analysis 
of the very concise and, at the same time, comprehensive 
address of the learned Edinburgh Professor. Suffice it to 
say. it elicited the warmest approbation from the full and 
attentive audience which listened to it—an audience com- 
posed not merely of the members of the Association, but of 
many of the representatives of the medical and other pro- 
fessions in York and the surrounding neighbourhood. A 
vote of thanks was voted to Dr. Laycock, and carried by 
acclamation. The address will, we understand, be printed 
in full in the Journal of the Society. 

The next address, “On Physical Disease from Mental 
Strain,” was delivered by Dr. Ricnuarpson, F.R.S. The 
author fitst pointed out the importance of studying the in- 
fluence of impressions made through the mind upon the 
organs of the body, and urged that in this day, when the 
mental powers were so terribly overtaxed, this study de- 
manded earnest and immediate recognition by the general 
not less than by the psychological physician. He then 
described the different classes of men who are en in 
labours which call forth the energies of the mind, dividing 
them into copyists, authors, artists, speculators, profession- 
als, and students. He defined the nature of the work of these 


| physical are most severely injured. 


respectively, and the diseases to which they were subject 
as the result of their toils. Lastly, he turned to the dis- 
eases in detail, placing diabetes, paralysis, intermittent 
action of the heart, and arterial enervation, with symptoms 
simulating aneurism, as disorders directly connected with 
mental strain; and cancer, epilepsy, and insanity, as dis- 
eases connected indirectly with the same cause—i.e., as dis- 


| orders brought out by the overstrain in persons who have 


an hereditary tendency to them. Regarding insanity itself, 


| the author held that work, and even hard work, of a mental 


character, does not of itself bring out the disease, but that 
by such work the organs «f the body which are purely 
Insanity, he thought, 
was rather a disease engendered in ignorance and mental 
inactivity ; so that, in fact, the cloddish parts of our popu- 
lations were the most determinate producers of insanity, 
and the educated and most intelligent parts of our popula- 
tions were the producers and propagators of the more serious 
and fatal of organic diseases. 

An interesting discussion, in which many members took 
part, followed the reading of this paper, and the author’s 
view that insanity is not induced by simple hard mental 
work was very strongly confirmed. 

Mr. Locruant Crarkg, F.R.S., read a paper “On a Case 
of General Paresis,” and showed some remarkable speci- 
mens of diseased brain taken from a patient who had died 
under the care of Dr. Gairdner, of Glasgow. The brain ex- 
hibited a considerable number of smal! oval cavities, sharply 
defined, and of sufficient size, we should think, to hold an 
oat-grain. The case was thought by some of the members to 
be unique, and certainly the disease it represents has not 
before been described 80 as to be easily recognised. It is 
now, however, thanks to Mr. Clarke’s skill in preparation of 
brain-matter and admirable method of observation, so well 
defined, that we may all be ready to follow up research on 
the subject. 

Mr. Clarke had a second paper, which he could not read, 
the time being too short; but at the request of the Presi- 
dent he gave a brief and ‘ucid demonstration of the anatomy 
of the brain, dealing especially with the plan of the convo- 
lutions. 

Dr. Tuxe read a paper entitled “An Apology for Lord 
Brougham on Psychological Grounds;” and Dr. Jamms 
Sapsen read a communication on “The consideration of 
Ritualism with reference to its Influence on Insanity.” 

Tne members of the Association dined together on Mon- 
day evening under the presidency of Dr. Laycock, and in 
the company of the Lord Mayor of York (Mr. Carron Hey), 
and other well-known local visitors. After the dinner, Br. 
Christie gave a conversarione at the Assembly Rooms; in 
the course of which Dr. Proctor, of York, gave some beau- 
tiful and successful demonstrations of various electrical 
phenomena; Dr. Clifford Allbutt, of Leeds, exhibited ex- 
periments with the ophthalmoscope ; Mr. Lockhart Clarke 
described and showed microscopical preparations of the 
nervous system; and Dr. Richardson explained the prin- 
ciple of his new instrument for painless superficial cutting 
in surgery, operating upon himself and on one of the gen- 
tlemen present in illustration of the method. 

On ‘luesday morning, at the request of several members. 
Dr. Ricuarpson gave a lecture in the Museum of the Phi- 
losophical Society, on Artificial Respiration in illustration 
of the action of the new instrument which he has constructed 
for this purpose. The attendance at the lecture was nu- 
merous and the experiments successful; and a vote of 
thanks, proposed by Dr. Christie, and seconded by Pro- 
fessor Laycock, was passed. 

The next annual meeting of the Medico-Psychological 
Association will be held in London. 


Correspondence, 


“ Audi alteram partem.” 
THE COLLEGE OF SURGEONS EXAMINATION. 
To the Editor of Tux Lancer. 

Srz,—As one of the candidates who obtained the diploma 
of the Royal College of Surgeons on the 23rd of July, will 
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you allow me space to record my earnest protest against the 
bad management and want of consideration for the students 
manifested on that occasion. 
At ten a.m. on the 17th, nearly one hundred gentlemen 
resented themselves at the College for the purpose of pay- 
ing their fees. At seven minutes to eleven we were still 
standing about the lobby, and not a fee had been taken, the 
reason assigned being that one of the gentlemen had not yet 
arrived. At five minutes past twelve, I and some others 
who came last on the list were told that, as the examination 
was supposed to begin at twelve, no time for refreshment 
could be allowed. A number of us then sat down in a con- 
dition of more or less exhaustion, and were at once con- 
fronted by the questions upon which you commented last 
week—questions which the University of London itself 
would not be ashamed to set. As a psychological experi- 
ment, it would doubtless be interesting to ascertain how 
much physical exhaustion is required to annul for the day 
the fruits of years of study; but I must respectfully submit 
that it is a cruel experiment where it imperils the future 
welfare of a number of deserving men. Complaints were 
abundant (I do not quote my own case only) that memory, 
mental power, and even the power of writing at all, were 
sacrificed to this inconsiderate act of the College officials. 
But I have another objection to the management at the 
College of Surgeons, which will be even more cordially en- 
dorsed by the ninety candidates of the 17th than the above: 
i. e., that the College studiously ignores the fact that stu- 
dents presenting themselves for examination are gentlemen 
—men soon to take an honourable position in one of the 
leading professions. Can the College point to any other 
examining body where candidates are compelled to stand 
about for hours awaiting the pleasure of its officials ?— 
where there are such chambers of horror as the so-called 
“ funking-rooms,” where students must remain incarcerated 
for nearly seven hours, subject to the will of the porters, who 
seldom prefix their commands with the most ordinary terms 
of civility? All this, I submit, is a relic of a barbarous 
age; and the evidence of the necessity for reform is the 
humiliation which all feel at having been subjected to it. 
Be it understood that in the above remarks I censure no 
individuals, but the hereditary system of management, 
which the College still deems it expedient to maintain. 
The general feeling was that nothing could have been more 
considerate, or more calculated to elicit the knowledge of 
the students, than the behaviour of the examiners. Why 
cannot all be brought into conformity with this ?—when, 
instead of an ordeal to be dreaded, the passage through the 
College of Surgeons might be made a really pleasant event 
in the medical student's life. 
I remain, Sir, your obedient servant, 
Dorking, July 28th, 1969. Epwarp De Morean. 


THE CONTAGIOUS DISEASES ACT. 
To the Editor of Tue Lancer. 

Srz,—Onur attention has just been drawn to the evidence 
given by Mr. W. G. Romaine, late Secretary to the Admi- 
ralty, before the Select Committee of the House of Com- 
mons on the Contagious Diseases Act, 1866, wherein he 
states, page 46, answer 905, compared with page 47, answer 
914, that the medical officers of the Royal Albert Hospital, 
Devonport, visit their patients only once a week, and that 
very often, in consequence, a patient is kept longer in hos- 
pital than is necessary. 

We are, of course, quite unaware of the source of Mr. 
Romaine’s information, but we lose no time in expressing 
our surprise that statements should have been made so en- 
tirely at variance with fact. 

The patients are visited daily by the house-surgeon, and 
always twice a week by the surgeons of the hospital, and 
oftener when required. It is impossible that patients can 
be kept longer than is necessary. The very opposite alle- 
gation has in fact reached us; and as Mr. Sloggett, the 
visiting surgeon, was in attendance on the Committee, we 
must presume that he was absent when those statements 
were made, or he would certainly have contradicted them. 

We trust Mr. Romaine will furnish us with his authority 
for the above statements, the more especially’as he appears 


anxious, by answer 905, to supersede the present staff of our 
Lock hospitals, or place them under the supervision of a 
medical officer paid by the Admiralty. 
We are, Sir, your obedient servants, 
(Signed) Frep. Row, M.D., 
R. J. Larry, M.R.C.S., 
C. F.R.C\S., 
W. P. Swain, F.R.C.S. 
Royal Albert Hospital, Devonport, July 29th, 1869. 


ST. BARTHOLOMEW’S HOSPITAL. 
To te Editor of Tue Lancer. 


Srr,—I fee) sure that all who take an interest in St. 
Bartholomew’s Hospital will be glad to learn that the 
complaints, to which you opened your columns, have at 
length been listened to in a quarter where appeal before 
seemed to be hopeless ; and still more so, that the canses of 
those complaints have been promptly and effectually re- 
moved. It would, perhaps, be ungracious to say that this 
sudden awakening to asense of the injuries suffered by the 
house-surgeons and dressers was due to pressure from with- 
out; but while expressing my most cordial thanks for the 
space you afforded me, I cannot help congratulating you on 
the apparent intimate connexion between the two events. 

On Monday afternoon last four students, who had been 
elected to represent their fellow-dressers, were requested to 
join a conference between the Treasurer and two of the 
surgeons. A conversation of over an hour ensued, in which 
the last two gentlemen only occasionally joined, and thea 
usually in support of their pupils, and resulted in the con- 
cession of all the points demanded—unlimited right of pre- 
scription for house-surgeons, the validity of prescriptions 
written by dressers but signed by a house-surgeon, and im- 
proved accommodation for dressers on duty. 

The next day the work of the surgery was proceeding as 
before the misunderstanding, much to the satisfaction of 
all concerned, and the workmen had commenced their task 
in the dressers’ room. 

In conclusion, I would say that whatever may be the in- 
fluence of this struggle, for such it has been, one moral 
effect is the strengthening of the friendship and contidence 
which unite the surgeons and their pupils, and that among 
the practical results are the improvement of the educational 
opportunities of the students, and the greater comfort and 
better treatment of the out-patients. Also let me add, in 
expressing to you my personal thanks, I echo the feelings of 
many others than 

Your obedient servant, 
St. Bartholomew’s Hospital, July 28th, 1869. Ore. 


ROYAL COLLEGE OF PHYSICIANS. 


Tue following has been forwarded to us for publica- 
unt “ Poor-law Board, Whitehall, July 16th, 1869. 

« Str,—I am directed by the Poor-law Board to acknow- 
ledge the receipt of your letter of the 7th inst., in which 
you transmit, for their information, a copy of the form of 
licence to be granted, henceforth, by the Royal College of 
Physicians, London. 

“T am directed to state that the Board will, in future, 
recognise the licence in question as conferring the right to 
practise both medicine and surgery, and thus rendering the 
holder of such licence legally qualified for the office of 
medical officer under the regulations of the Board. 

“T am, Sir, your obedient servant, 
Anruur W. Pest, Secretary. 

“Henry A. Pitman, Esq., M.D., Registrar, 

Royal College of Physicians, Pall-mall East.” 

Tue return of the Poor-law Board gives the number 
of paupers in the metropolis in the fourth week of July at 
124,414, in the proportion of 91,682 out-door to 32,732 in- 
door. This was a decrease of 2093 upon the figures of the 
corresponding period of last year. 
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RoyaL or Paysicrans or Lonpoy.—At 
a meeting held on July 29th the following Members of the 
College were elected Fellows :— 
Alexander, William, M.D. Univ. Edin., Halifax. 
Arlidge, John Thos., M.B. Univ. Lond., Newcastle-under-Lyme. 
Blandford, George Fielding, M.B. Univ. Oxford, Clarges-street. 
Broadbent, Wm. Hy., M.D. Univ. Lond., Upper Seymour-street. 
Cockle, John, M.D. Univ. R. Coll. Aberd., Brook-street. 
Daly, Owen, M.D. Univ. Dab., Hull. 
Day, Henry, M.D. Univ. St. And., Stafford. 
Down, John Langdon Haydon, M.D. Univ. Lond., Welbeck-street. 
Maudsley, Heury, M.B. Univ. Lond., Queen Anne-street. 
Ransom, William Henry, M.B. Univ. Lond., Nottingham. 
Wilkinson, Matth. Alex. Eason, M.D. Univ. Edin., Manchester. 


On the same day, the following gentlemen, having passed 
the required examinations, were elected Members :— 

Black, James Watt, M.D. Univ. Edin., Clarges-street. 

Cooke, Francia, M.D. Univ. Edin., Cheltenham. 

Trollope, Thomas, M.D. Univ. Camb., St. Leonard’s-on-Sea. . 
The following gentlemen, also, having passed the examina- 
tions in Medicine and Midwifery, and obtained a qualifi- 
cation in Surgery recdgnised by the College, were granted 
licences to practise Physic :— 

Hendley, Thomas Folbein, Chariton, Kent. 

Pritchard, Urban, St. Paul’s-road, Highbury. 

Sandiland, Arthur Henry, Bicester. 


Royat or Surceons or Encianp.—The 
following candidates, having passed the required examina- 
tions, obtained their diplomas in Dental Surgery at a meet- 
ing of the Board of Examiners on the 4th inst. :— 

Baylis, George William, Cheltenham. 

Chisholm, William, Edinburgh 

Scully, John, Grenville-street. Brunswick-square. 

Tomes, Charles Sissmore, M.R.C.S. Eng., Cavendish-square. 
Washbourn, Edward Norman, South Gate, Gloucester. 
White, Richard Wentworth, Norwich. 


University Loypoy.—The following gentlemen 
recently passed the Preliminary Scientific M.B. Examina- 
thon :— 

Piast Drvtstox.—Henry Ashby, Thomas Eastes, and Eben. Geer Russell, 
of Guy’s Hospital; Walter Wm. Rouse Ball (First B.A.), Henry Colgate, 
Peter Thomas Duncan, Marcus Manuel Hartog, Wm. Charlies Harvey, 
Walter Renoni Houghton, Henry Humphreys, Edward Albert Schafer, 
Edward Markham Skerritt, B.A., and Edward George Whittle, of Uni- 
versity College; Henry Septimus Bott, Owens College; Henry Radcliffe 
Crocker, private study ; William Dyson, University and Wesley Colleges ; 
Allen Fennings, Charing-cross and St. Mary’s ; John Waddington Hub- 
bard (st. bef. °39), St. Thomas's; George Frederick Rossiter, private 
tuition ; Herbert Taylor, St. Bartholomew's. 

Srcowp Drvistoy.—John Appleyard, Samuel Hahnemann Blake, Richard 
Goodwin Breeze, Richard St. Mark Dawes, Wm. Edward Norton Erith, 
Alfred Pearce Gould, Hampden Gurney Jameson, Thos. Anth. Aloysius 
McCann, Robert Davies Roberta, and George Robert Steil, of University 
College; Frederic William Bailey, Gerald Bomford, Andrew Duncan, 
George William Homan, Arthur Nicholson, Joseph Henry Philpot, and 
Joseph Numa Rat, of King’s College; George Thomas Bettany, Henry 
Seymour Branfoot, Edgar Reginald Legassicke Crespin, and George 
Albert Dundas, of Guy's Hospital; George Buckston Browne, O#ens 
and University Colleges; William Harrison Coates, private tuition ; 
Charles Firth, Norfolk and Norwich Hospital; Richard Hickman, St. 
Mary’s; Samuel Wilson Hope, St. George's; David Neilson Knox M.A. 
University of Glasgow ; David Bridge Lees, B.A., Owens and Trin. Cell. 
Cambridge ; William Allen Sturge, General Hospital, Bristol. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 29th :— 

Deshon, Frederick Peter, East Coulston, Wilts. 
Gaitskeil, Edward Forbes, Streatham. 
Purcell, Edward Godfrey, Holloway-road. 
Roberts, Wiliam Lloyd, Festiniog, North Wales. 
Saunders, Henry William, Oxford-street. 
Taylor, Frederic Eyres, Norwich. 
Thompson, W. G. Washington, Ballymoney, Ireland. 
As Assistants in Compounding and Dispensing Medicines :— 
Hemingway, Walter, Portman-street, W. 
Rooke, James Henry, Swansea. 
The following gentlemen also on the same day passed their 
examination 
A. H. Carter, Frederick Stedman, and Geo. Wilson, of University College ; 
David Duke, Alfred H. Evans, H. H. J. Nicholls, and H. C. Turner, of 
ey Hospital; H. R. Fendick and C. J. Newton, St. Bartholomew's; 
G. Herman and C. W. Vickers, London Hospital; C. H. Johnson, 
Hull Hospital ; T. V. Kay and E. 8. Warburton, Liverpool Hospital. 


_ Dr. Brapy, M.P. for Leitrim, who holds «roperty 
in Cambridgeshire, has been appointed by Lord Hardwick 
a deputy-lieutenant of the latter county. This is a graceful 


Mepicat Crvus.—The usual monthly diuner took 
place at the Club on Wednesday last. Mr. Edwin Saunders 
oceupied the chair, and among those present were Dr. Bil- 
ling, Mr. Clover, Mr. Forsyth, Mr. Balmanno Squire, Mr. 
Parkinson, Mr. Critchett, Mr. Wright, Mr. Harrison, Dr. 
Cholmeley, Dr. Power, Mr. Henry Smith, Dr. Swettenham, 
Dr. Taylor, Sir W. Fergusson, Bart., Sir Charles M‘Grigor, 
Bart., Dr. Evanson, Sir Ranald Martin,C.B., Mr. Field, Mr. 
John Galton, Mr. H. Bigg, Dr. Mackie, Mr. W. Adams, Dr. 
Peter Allen, Dr. Tatham, Dr. Smart, C.B. In proposing 
the toast of “Success to the Medical Club,” the Chairman 
gave a sketch of its progress from its formation in 1866 to 
the present time, congratulating the members upon its pre- 
sent state, and anticipating for it a flourishing future. Sir 
William Fergusson, Chairman of the Committee, responded 
to the toast. He said that he knew no reason why the 
medical profession should not eventually have a Club which 
might occupy a building equal to some of those a little 
further West, and which might compare favourably with 
them in every respect. If his professional brethren’ would 
only bestir themselves, this could be easily accomplished, 
and he had made up his mind that it ought to be, and ul- 
timately would be done. Although medical men were much 
engaged in their professional duties, still there were times 
when they would find the great convenience of a Club, as 
men of other professions did. He thought that for the 
credit of the profession such a Club ought to be established. 
The Chairman announced that the next dinner will be the 
last of the present season, and will take place on Wednes- 
day, August 28th, on which occasion Dr. Lory Marsh will 
preside. 

Tae New Inxrrrwary at Kippermixster.—The 
carpet-weavers of this town lately held a /éte and picnic, 
handing over the proceeds, amounting to £150, to the 
building fund of the new infirmary. 


Testmmontat.—On the 27th ult. a handsome testi- 
monial was presented at the twenty-fourth anniversary din- 
ner of No. 1867 Court of Foresters, to Mr. John Angus, 
surgeon, of Frith-street, Soho, in recognition of his valuable 
service to a large body of the members of that institution. 
The testimonial consisted of a handsome and classically-de- 
signed tea urn. Mr. Angus is the medical officer of the 
Strand Union. 


Medical Appointments 

pporntments. 

Axprrson, Dr. T. M‘C., has been elected Physician to the Royal Infirmary, 
Glasgow, vice Leishman, resigned. 

Bayxs, Mr. W. M., has been appointed Pathologist to the Royal Infirmary, 
and Demonstrator of Anatomy at the School of Medicine, Liverpool. 
Baws, R., M.R-C.S., has been appointed House-Surgeon to the White- 
haven and West Cumberland Infirmary, vice Chas. Sangster, M.R.C.S.E., 

resigned. 

Baapex, J. G., M.R.CS.E., has been appointed a Consulting Surgeon to the 
Lewes Dispensary. 

Brooxs, C., F.R.C.S.E., has been appointed Consulting Surgeon to the 
Westminster Hospital, on the expiration of his term of office as 
Surgeon. 

Bucaanax, Dr. G., has been elected Surgeon to the Royal Infirmary, Glas- 
gow, vice Prof. Lister, whose term of office had expired. 

Bure, J.P., M.D., has been appointed Medical Officer to the Workhouse 
of the Claremorris Union, Co. Mayo, vice Abbott Trayer, L.R.CS.1, 
deceased. 

Burros, W. E., L.R.CS.1., has been appointed Medical Officer for the 
Bushey District of the Watford U nion, Herts, vice J. Drury, M.R.CS.E., 
resigned. 

Davrpsox, ©. M., M.R.C8.E., of Devonshire-place, Wandsworth-road, has 
been appointed Medical Officer for the Wives and Families of the 
London and South-western Railway, Nine Elms. 

Davres, J.. M.B., has been appointed Surgeon to the Liynvi Iron Works, 
Maesteg, Glamorganshire, vice J. Lewis, Ext. L.R.C.P.L., resigned. 
Dvxs, A., M.D., has been appointed a Consulting Medical Officer of the 

Convalescent Home, Dover. 

Dvxs, R., M.R.C.S.E., has been appointed Medical Officer for District No. 6 
of the Batile Union, Sussex, vice W. Weston, M.R.C.S.E., deceased. 
Freupey, S., L.R.C.P_Ed., has been appointed Medical Officer for the Shildon 

District of the Auckland Union, Durham. 

Haavey, E., L.R.C.P.L., has been appointed Medical Officer for District 
No. 7 of the Saffron Walden Union, vice A. N. Jones, ME.CS.E., 
resigned. 

Hr, P. E., M.R.C.8.E., L.S.ALL., has been appointed Medical Officer to the 
Midland Counties Insurance Company for Newport, Monmouthshire, 
and the neighbourhood. 

Hopers, J. F., M.D., has been appointed Examiner in Medical Jurispru- 
dence in the Queen's University in Ireland. 

Horner, G., M.R.C.8.E., has been appointed a Consulting Surgeon to the 
Lewes Dispensary. 

Jouwsow, C. J. B., L.R.C.P.Ed., has been appointed Medical Officer for the 


act on the part of the Lord Lieutenant to a political opponent. 


Whitwick District of the Ashby-de-la- h Union, Leicestershire. 
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There is an apparent discrepancy at this point. 
-The pages are either missing or the pagination is incorrect. 


| The filming is recorded as the book is found in the collections. 
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Kerszuay, Dr., has been appointed Medical Officer, Public Vaecinator, and 
Registrar of Births &c., for the St. Peter's (East Ward) Dispensary 
District of the Drogheda Union, Co. Louth, vice R. B. Ellis, L.R.C.P_Ed., 
resigned. 


Lewes Dispensary. 
Pansons, C., M.D., has been appointed a Consulting Medical Officer of the 
Convalescent Home, Dover. 


Hates, Short Comments, amd Answers f 


Macxas, J., L.R.C.S.Ed., has been appointed a Consulting Surgeon to the | 


Burwotps, P. B., L.K.Q.C.P.L., has been appointed Medical Officer, Public | 


Vaccinator, and Registrar of Births &c., for the Claremorris Dispensary 
District of the Claremorris Union, Co. Mayo, vice A. Trayer, L.R.C.S.L., 
deveased. 

Riepey, G.C., M.B.C.S.E., has been appointed a Consulting Surgeon to the 
Lewes Dispensary. 

Roars, J. W., L.K.Q.C.P.L, has been appointed Medical Officer, Public 
Vaccinator, and Registrar of Births &c., for the Tinahely Dispensary 
District of the Shillelagh Union, Co. Wicklow, vice Alfred Falkner, 
L.R.C.P.Ed., resigned. 

Rorek, Mr. T., has been appointed Dispenser to the Ross Dispensary, vice 
Mr. J. Cotton, resigned. 

Sxuvwea, T., M.D., has been elected a Corresponding Member of the Gynw- 

ecological Society of Boston, U.S.A. 

M.B., C.M., has been appointed Medical Officer and Public Vac- 
cinator for District No.3 of the Ripon Union, Yorkshire, vice William 
Armstrong, L.R.C.S.Ed., resigned. 

Suvruz, L., M.D., has been appointed a Consulting Surgeon to the Lewes 
Dispensary. 

@rnauay, Dr., has been appointed Medical Officer, Public Vaccinator, and 
Registrar of Births &., for the Castletown Geoghegan Dispen Dis- 
trict of the Mullingar Union, Co. Westmeath, vice James G. Cahill, 
L.K.QC.P.L., resigned. 

Tuomas, Mr., has been appointed Apothecary to the Female Lock Hospital, 
vice Mr. Wheeler, resigned. 

Turner, R., M.R.CS.E., has been appointed Assistant-Surgeon to the 
Lewes Dispensary. 

Twervare, T., M.K.C.S.E., has been appointed Surgeon to the Peacefal 
Dove Lodge No. 106, Wapping Neck, Old Lindley, Yorkshire, vice J. 
Hiley, M.R.C.8.E., resigned. 

Warxen, J. D., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaccinator for the Kirkham No.1 D.strict of the Fylde Union, Lan- 
eashire, and Public Vaccinator for the Kirkham No. 2 District, vice 
A. A. Boyle, L.R.C.P.Ed., resigned. 

Waveu, G., M.B., C.M., L.B.C.8.Ed., has been appointed Resident Medical 
Officer to the York Dispensary. 

Waeeces, Mr., has been appointed Apothecary to the Male Lock Hospital, 
Dean-street, Soho, vice Mr. Harrison, resigned. 

Warreroorn, Mr., has been appointed House-Surgeon to the Male Lock 
Hospital, vice Mr. J. A. Smith, whose appointment has expired. 

Woop, H. B., M.D., has been appointed Medical Ufficer for the Frittenden 
District of the Cranbrook Union, Kent. 

Woon, J., L.R.C.P.Ed., has been appointed Medical Officer for District 
No. 4 of the Alton Union. 

Youre, Dr. D., of Marischal College, Aberdeen, has been appointed Pro- 
fessor of Botany at Grant Medical College, Bombay. 


Births, —Marcinas, Deaths. 


Auzyrn.—On the 25th ult., the wife of Rebert A. Alleyne, L.K.Q.C.P.L, 
Bombay Medical Service, of a son, 

Iuzs.—Vn the 25th ult., at Watford, the wife of Wilson Iles, M.D., of a 
daughter. 

Lanspown.—On the 30th ult., at Bristol, the wife of F. Poole Lansdown, 
M.B.C.8., of a son. 

Mzav.—On the 3tst ult., at Woburn Villas, Soath Hackney, the wife of 
H. T. Harvey Mead, M.R.C.S., &c., of a daughter. 

Rupreev.—On the 23rd ult., at Donaghadee, the wife of P. Redfern, M.D., 
Professor of Anatomy and Physiology, Queen's College, Belfast, of a son. 

Warson.—On the 23rd ult., at Little Huthwaite, Wortley, near Sheffield, 
the wife of A. M. Watson, M.D., of a son. 


MARRIAGES. 


Hoare—Tover.—On the 3rd inst., at St. Matthew's, Duddeston, Birming- 
ham, Reginald Ratcliff Hoare, Surgeon, only son of William Hoare, 
M.B.CS., &., to Amy Jane, third daughter of the late Charles Tovey, 
Esq., of Abbey-place, Pershore. 

Sware—Nasu.—On the 3rd inst., at St. Mary’s, Beaumaris, George Henry 
Snape, M.R.C.8., of Liverpool, to Julia Caroline, eldest daughter of 
J. G. Nash, F.R.C.S., of Cheltenham, late J.P. and Colonial Surgeon, 
South Ausiralia. 

the 4th inst., at St. Mary’s Church, Higham 
Ferrers, David Thomson, M.D., to Ellen, only daughter of G. Shelton, 
Bsq.—No Cards. 

Wourrersorsam—Leovarp.—On the 3rd inst., at Clifton, Lauriston Win- 
terbotham, Surgeon, of Arundel House, Bays-hill, Cheltenham, to 
Selina, daughter of the late Solomon Leonard, Esq., of Buckingham 
Villas, Clifton. 


DEATHS. 


Arxrs.—On the 11th ult., at Boston, United States of America, H. Bond 
Atkins, L.R.C.P.Ed., L.R.C.8.1, formerly of Carrigboy, Bantry, Co. 
Gork, aged 33. 

Dauzs...—On the 29th ult., at the Lodge, North Berwick, Dr. A. Dalzell. 

Grepsay.—On the 4th inst., at Hanwell, Marguerite, infant daughter of J. 
Murray Lindsay, M.D. 

Smanwonw.—On the 24th of June, at Jaulnah, Deccan, P. J. Shannon, M_D., 
Assistant-Surgeon Madras Service, in Medical Charge of the Ist In- 
fantry Hyderabad Contingent. 

Srpey.—On the 25th ult., at Perth, James Sidey, M.D., of Elgin, formerly 
of the 6th Dragoons, aged 65. 


Correspondents, 


Tae Laaous at Warrecnarst. 


We know nothing about Mr. R. B. Gibbs further than that he is an itinerg 


lecturer against vaccination, and that in any given deliverance on th 
subject he manages to talk a great amount of nonsense. At Whitechapg 
the other night he excelled himself. He thought it a most suspicioy 
circumstance that in Bethaal-green, the best vaccinated district in Lon 
don, the cholera had been the most prevalent! Does he mean tha 
vaccination gave them cholera? If so, Mr. Radcliffe and Sir Wm. Jenne 
had better immediately reconsider all the hard things they have said abou 
the contamination of the East of London water, to which they unbes 
tatingly attribute the definite and circumscribed outbreak of choler 
Mr. Gibbs then quoted at great length to show that vaccination did: 
prevent small-pox, which everybody knows to be untrue, if we practisg 
enough of it. Doctors attend small-pox patients with impunity by rewag 
cinating themselves, and for thirty years not one of the nurses of the 8 
poz Hospital has taken the disease, because they ar ali revaccinated. We 
should not have noticed the arrant nousense which Mr. Gibbs talked if i@ 
had not by some strange accident been reported by a leading contemporary, 
A few medical men threaten just now to rise on the top of the anti-vacei 
nation wave into a prominence which in any scientific direction they 
not likely to attain. Dr. Pearce told the Whitechapelians that if vaccina4 
tion had diminished the deaths from small-pox, it had at the same.time 
been the means of increasing mortality from o: her diseases. We implor§ 
the public not to believe such statements. If they have any shadow ofs 
scientific foundation, it is in the faet lately made prominent by Dr, Page, 
that, though by the beneficent operation of vaccination the mortality 
from small-pox has been immensely reduced, the infantile mortality of 
our large towns still continues unabated. Surely that is no reason for 
bringing back small-pox to complicate the horrors and sufferings of the 
poor in such places as Glasgow and Liverpool. Typhus and scrofula and 
rickets are bad enough without emall-pox. If these peripatetie philo. 
sophers had any wisdom, they would ery aloud for remedies against typhus 
and scrofulu and rickets. They would not deery one of the most beneficent 
discoveries of the world. How differently does Dr. Farr speak : “Vaseah 
by all means ; but at the same time provide streets, spaces, dwellings, wate, j 
drainage.” In another paragraph Dr. Farr says: “ Vaceination should be 
universal to be really successful.” To despise vaccination because it does 
not save from scrofula as well as small-pox, is as rational as it would be to 
despise bread becanse it is not also water. We must end by an apology to 
our readers for such a notice of Mr. Gibbs and his medical satellites; who 
ought to feel ashamed of themselves. 


A Constant Subscriber and M.D.—Full particulars may be obtalaed by 


applying to Messrs. W. H. Wheatley and Oo., 20, Regent-street, Waterloo- 
place. 


Tux use of the Turkish bath shal! receive early consideration. 


Tue tate Review at 
To the Editor of Tas Lancs. 
Srr,—I am greatly surprised to learn that you have been assured of the 


incorrectness of the statements published in your journal of July 24th on 
the above subject. 


The return of the number of men who fell out of the ~ + specially 


mentioned was obtained from the orderly-room, and therefore its accuracy 
cannot be doubted; and that only eight men of a battalion, under arms 
nearly five hours during the extreme heat of one of the hottest days we have 
experienced this sammer, should have been thus affected by it, was to me 
very remarkable, and certainly quite contrary to my past experience of other 
regiments on similar occasious. 


During the halt of the troops after the conclusion of the evolutions, it-was 


specially remarked how very few Guardsmen were among those who had 
fallen out, and were proceeding to rejoin their respective corps; and the 
statement of the Secretary of State for War in the House of Commons, § 
July 22nd, shows how very general it was among the troops on that most 
trying day. 


Your obedient servant, 


August, 1969. An 


Mr. James Ward.—Avoid the fellow as you would a viper. The books are 


merely written for the purpose of entrapping dupes. Consult a registered 
practitioner in the neighbourhood. 


A Candidate.—1. Yes, sufficient for the preliminary examination.—2. We 


think not. 
Tae Inquest at Quarey Bank. 


We think it very strange that Mr. Morson and Mr. Hodgson did not receive 


intimation of the post-mortem, and were not examined at the inguest. 
Their conduct in the case seems to have been perfectly right. The pro- 
fessional witnesses should have stated whether the uterus was really 
ruptared or only inflamed. It might have been in either state after so 
long a labour, with an arm presenting. 


Delta.—We must refer our correspondent to therapeutical works for an 


answer to his question. 


Mr. Waring-Curren is thanked ; but we think it would be hardly dignified 


on our part te publish his communication. A reform in the quartet 
named is most certainly required. 


An Awrist.—We hear the special institution is to be closed. 
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Tae Lancet,}) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Aue. 7,1869. 29] 


A Sawrrany Mrsstowary. 

Is his Sanitary Report, Dr. Hardwicke, of Paddington, proposes to employ 
an intelligent sanitary mi y to visit the homes of the poor, the sick 
and needy, the unthrifty and dissipated, and report thereon to the officer 
of health. Such persons would give kindly advice on all matters affecting 
the well-being of the indigent, and help to stop the downward progress 
towards pauperism and crime. Dr. Hardwicke states that the overcrowding 
increases in mews, and that those newly built appear to be more deficient 
than many of the old ones in the matter of space and in the requirements of 
a healthy dwelling. The wealthy inhabit of ions have a stfonger 
interest than they imagine in the welfare of those who live in close 
proximity to themselves. The difficulties are insurmountable in rearing a 
young family in the close atmosphere of two roome, overheated under a 
hot slate roof in summer, ventilated imperfectly in winter from the stable 
below, with yard or bh , or the needful accommodations for 
cooking, and storing food, fuel, or linen. No wonder contagious maladies 
find ready victims, and spread easily to the rich neighbours. 

Beta.—1. Two guineas would be a moderate, and perhaps the customary, fee 
for the certificate. 
cause the first was insufficient, the question of charging a full second fee 
should depend upon whether the worthlessness of the first certificate was 
“Beta’s” fault, or whether it was owing to the difficulties of the case.— 


2. One guinea. 
Barrrsa. 

Dr. Hitchman.—If Sir Dominic Corrigan’s assertion—*“ it was known that 
in every part of Germany the licensing bodies would zive diplomas on any 
terms”—is too sweeping, we think our correspondent’s defence of the 
conditions for obtaining German degrees is rather too vague, and, unless 
the statutes have been very recently altered, is not warranted by the facts. 
Until very lately it surely was possible to get some German degrees with- 
out either examination or merit. 

Surgeon Stewart's (Rangoon) interesting case shall appear in an early 
namber. 


Taz Guascow Lysrirvtion. 
To the Béitor of Tax Laxcert. 

Sra,—Your issue of July 24th contained a letter from Dr. Wolfe, explana- 
try of the position of the Glasgow Ophthalmic Institution. He says it is 
“the elimique of the Chair of Ophthalmic Medicine and Surgery of Ander- 
son's University.” The doctor, in saying this, surely does an injustice to 
the historical position of this “ medical charity ;” for several months before 
there existed such a Chair, the Glasgow Ophthalmic Institution was in fall 
operation, as testified by the daily appearance of that advertisement so care- 
fully “ penned in accordance with the advice of several leading medical men.” 
The doctor says his institution supplies a desideratum long felt by the 
pablic. Thie may be the case. But will he say whether the desideratum 


whieh he originally intended to supply was the one felt by the public, or 


that which primarily affected bimeelf? The history of the institution is this. 
Dr. Welfe came here from Aberdeen immediately on the announcement of 
the death of the eelebrated Mackenzie. He was a stranger, little known to 
anyone, and had his position to achieve. This he had it in his power to do in 

) ways. One method was to allow his work and merits slowly but surely to 
speak for themselves, and thus gradually to work his way into the confidence 
of the profession and the public The other mode (and that which he adopted) 
was ut once to start an “institution,” largely to advertise it; the “ instita- 
tien” being originally, as regards its corporate existence, its<directorate, and 
board of managers, simply the doctor himself. 

“A Medical Trustee of Anderson's University” has lantly come to the 
rescue. He would make it appear that a Chair of Ophthalmic Surgery bad 
been instituted by the trustees previous to the arrival of his protégé, Dr. 
Wolfe, when he mast be perfectly aw»re—to put it in the mildest form—of 
the inacearacy of such a statement. The “Chair” was never heard of till it 
was suggested and agitated for by Dr. Wolfe, who was successful ip enlist- 
ing a medical trustee and manager to advocate his cause. The form of ad- 
rertising for candidates was, no doubt, gone through. Had not br. Wolfe 
come to Glasgow, however, such an institution and “lectuareship” would 
probably never have been heard of. I would ask this disinterested trustee, 
who must be conversant with the secret history of the “Chair,” whether the 
advent of Dr. Wolfe in Glaagow had any influence on its establishment ? 
This, at all events, I wiil venture to affirm, that had Dr. Wolfe on coming to 
this city elected to trust his hopes of professional advancement to methods 
more in consonance with “ professional propriety,” he would net have re- 
quired the injudieious advocacy of a friend so uncharitable in his apprecia- 
ton of the motives of those who differ from him. There were certainly 
rood grounds for difference of vpinion with regard to the propriety of esta- 
blishing a lectureship not required in our curriculum, and especially as it is 
new all but universally that we should have more practical teach- 
ng, and less lecturing 1 remain, Sir, yours traly, 

laagow, July 27th, 1969. 


To the Editor of Tue Laworr. 

Sra,—“ A Country Subscriber" has put Dr. Wolfe, of this city, on his de- 
fence regardiug the obnoxious advertisement which, till very recently, has 
been appearing in the advertising columns of our daily papers since the 
arrival of th s gentleman in Glasgow. In defence of this unprofessional pro- 
cedure, Dr. Wolfe urges, in the first place, that “ the Gleagow Ophthalmic 
Institution is the clinique of the Chair of Ophthalmic Medicine and Suar- 
tery of Aaderson’s University.” To such an extent as this plea is worth 
anything, it can apply only to the last three months or so, within which 
period Dr. Wolfe was appointed to this Chair. It is no excuse for the per- 
sistent appearance of this advertisement during a long period prior to the 
appointment. Further, remarks Dr. Wolfe “ Its situation in the west-end of 
this lurge city, where, except itself, there exists no institation for diseases 
of the eye, has, | am well assured, supplied a desideratum long feli by the 
public and the professiou."” This statement embodies several propositions, 
which can be characterised as nothing else than anscrupaleus assertions. 
Unless Dr. W atiaches a peculiar significance to the term “ institution,” 
which one may reasonably presume he does, the assertion is untrue that 
“there exists no institation for diseases of the eye” in the west-end; for 
Within a gunshot of this Ophibulmic lostitation are situate the 


Meprcvs. 


Bat if a second certificate was rendered necessary be- | 


eonsulting-rooms long occupied by the justly celebrated Mackenzie and the 
late Dr. Rainy, and now by Dr. Thomas Reid. The “desideratum long felt,’’ 
I am persuaded, from a somewhat extensive knowledge of Glasgow and the 
medical profession, must have been confined to Dr. Wolfe himself. Dr. 
Wolfe talks in the plural number regarding the “ promoters” of the Glasgow 
Ophthalmic Institution. It would be very interesting to know who, ex 
Dr. Wolfe, are the promoters of this institution. To a very great extent, how- 
ever, the question at issue is one that involves a point in professional ethics, 
and it is thie—viz., what right anyone who wishes to establish himeelf as a 
practitioner has to found an institution. The practice is too common, unfor- 
tunately. In the present case the want of an Ophthalmic Institution im the 
west-end of Glasgow was assuredly not felt by the profession, and I am safe 
in assuming not by the public. If Dr. Wolfe wished scope for his talents as 
an oculist, the Eye Infirmary was open to him in the ordinary manner; but 
this did not apparently meet Dr. Wolfe's intention. 

Dr. Wolfe explains: “At the commencement, and before the cust 
letting term, I was obliged to employ a portion of the premises of the insti- 
tution for my private consultations ; but since | have obtained possession of 
my own dwelling house that necessity no longer exists.” I am delighted to 
hear it. But I ask Dr. Wolfe, pointedly, whether within the last fen ea 
lady from the neighbourhood of Bothwell, who presented herself at the 
“imstitation” with a littl boy having a speck on the cornea, was, during 
the auvertised gratis hours, asked or informed that Dr. Wolfe's fee was 
one guinea, and whether she was bowed out on her refusal to comply with 
the demand ? 

Your “ Country Subscriber” has done good service if he has succeeded in 
eausing the withdrawal of this objectionable advertisement. 

The “ Medical Trustee of Anderson's University” has allowed his sea 
somewhat to outrun his discretion, and sme of his statements are some- 
what at variance with facts. On Dr. Wolfe becoming a candidate for the 
Chair of Ophthalmic Medicine in Anderson's University, he says, among 
other statements to which | demur, the “ election was practically cnanimous.” 
Practically unanimous, forsooth |—whev Dr. Wolfe was the only candidate, 
and when a motion was proposed and respectably supported to defer the 
election in consequence. With this gentleman's opinions | have nothing to 
do; but it is advisable to be a little more chary in making statements so 
palpably misleading. 

As I have reason to believe that these statements are called for, and 
embody the views of the great balk of the profession in Glasgow, I 
feel vbliged by your insertion of them, and enclosing my card, 

1 am very obediently yours, 

Glasgow, July, 1869. M.D. Giaseow. 
*.° We have selected the above as the two principal of the communications 

we have received on this subject. A Country Subscriber forwards a card, 
headed the “ Glasgow Ophthalmic Institution,” bearing Dr. Wolfe's name 
and medical titles. He also enters upon an examination of Dr. Wolfe's 
letter, and either d his stat or the inferences flowing there- 
from. Our readers have, doubtless, by this time been furnished with 
sufficient materials for exercising their own judgment. We think it only 
fair to Dr, Wolfe, who is writing in his own name, to say that we shall 
be happy to insert a reply from him. 


Mr. Joseph Carruthers—The M.B. degree is a medical one, and, we pre- 
sume, comes under the list of degrees in Medicine recognised in the 
circular accompanying the General Order of the Poor-law Board of 1860. 

Sir John Gray shall receive a private note. 

A Subscriber, (Paris.)—1. Yes, if registered.—2. The Medical Council Office, 
Soho-square. 

BPnquirer.—tThe hair is destroyed by the dye. 

Tas address of Dr. Williams, inserted in our ived last 
week, should have been “ Menai Bridge, Anglesea,” and not “ Bangor.” 

4A Member. —Apply to the Secretary. 

Scoporius.—Fau's Anatomy for Artists, published by Bailliére. 


ieations 


Barsy Derence 
To the Editor of Tux Laycet. 
Srrx,—The Committee will be obliged by the insertion of the following list 
of subscriptions -— 
Amount already acknowledged 
Dr. Morell Mackenzie ‘ i 
J. L. Davis, Esq., Addison-road North 
W. F. Forsyth, Esq., George-street, Hanover-square. 1 
Yours truly, 


Charles-street, Soho, Aug. 4th, 1969. BR. Sawpwett, Hon. Sec. 


We quote the following from the col of a temporary, who appears 
to be, as usual, somewhat behind the day -— 

“ H. D. T.—We make it a rule not to recommend any special medical 
man. If pressed to do so, we advise the applicant to have recourse to 
such a man as Mr. Quain, of Cavendish-square, President of the College 
of Surgeons; or Mr. Hilton, Vice-President.” 

We advise a stricter adherence to the “ rule” for the future, or at least 
more accurate information as to the officials of the College of Surgeons, 
neither of the gentlemen named being in office at the present time. 

Tas communication of Dr. Crombie (Aberdeen) has been received, and shall 
appear in an early number. 


A Queer. 
To the Editor of Tux Lawcer. 

Srx,—The parents of a youth of about eleven years of age, of woak in- 
tellect, have asked me to recommend to them an institution where such 
children are relieved and educated. The boy is well grown and healthy, 
strongly addicted to field sports anu low company, and with the great aver- 
sion to learn usually met with in these subjects. He has, however, none of 
the dirty habits of confirmed idiocy, and | think that a removal from home 
imfluence and firm judicious treatment might do wonders for him. Co 
you or some of your correspondents kindly give ine, through _ columns, 
any information on the —. oe would be most thankfully received by, 

ours truly, 
. D. Lowerraco, Assist.Surg,, RN. 

Harcourt-street, Dublin, July 27th, 1869. 
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Mason MoGuiee’s Camrine Systsm. 

As Major McGuire's hammocks were made the subject of some discussion in 
the House of Commons on the 26th ult., our readers may be interested to 
know our opinion of the system, which is based upon the information 
afforded us by a medical officer of experience. The hammocks were lately 
tried at Aldershot, and there is no doubt they are excellent contrivances 
for keeping men off the ground—one of the most important considera- 
tions in preserving the health of troops during a campaign. There 
were a great many of them used in Abyssinia as a means of transport for 
the sick. They are very handy and light, and can be easily carried for a 
long distance with a patient inside by, say, three (not two) bearers. They 
are not, however, adapted for severe cases, either mudical or surgical ; bat 
we think an improvement might easily be made which would render them 
more serviceable in this respect—by increasing their rigidity, and pre- 
venting the patient from becoming doubled wp, which is very likely to 
happen from the lashings and canvas becoming stretched. A waterproof 
sheet can be thrown over the pole, and allowed to hang over tbe patient, 
#80 as to be a protection from weather. This would be too slender a cover- 
ing, however, iv severe cases, especially of tropical dysentery, where it is 
of vital importance to keep the patient protected against the slightest 
vicissitude of temperature ; and this is, of course, more likely to happen at 
dawn, when an army would probably be on the march. These hammocks 
are easily fitted to tents; but there is, we are told, a little difficulty and 
trouble about them, which form practical objections during continued 
movement or forced marching. Their great strength and lightness are 
great points in their favour, and they would be of immense use in a 
general action for carrying wounded men to a general hospital in rear. 

Dr. Downes ia thanked for his communication ; but we must decline the in- 
sertion of it. We have already given quite enough space to the subject. 

Mr. Molyneuz, (Upholland.)—Probably next week. 

A Subscriber of Siz Years.—1. The volunteers may elect whomsoever they 
please as assistant-surgeon.—®, Yes. Apply to the Registrar, 32, Soho- 

uare. 
New Sxpsyuam Socrery: Biewwiat Reraosrecr. 
To the Editor of Tux Lancer. 


S1r,—Unless great care is taken in the preparation of these condensed 
books of reference, mistakes are very opt to creep in, and when once in they 
are very hard to weed out. Probably the compilers themselves could not do 
it now. But as no corrections are made, it 
should be taken. 

The volume has been under my eye for only a few days, and has only been 
cursorily turned over. I will not quote grammatical inaccuracies, nor errors 
of spelling, except to remark that aberration is printed instead of abolition, 
and atrophia instead of atropia. But some passages are so inaccurate as to 
render the reference useless. 

Page 34, line 26.—“ In 2 experiments charcoal was injected ; 3 were imme- 
diately fatal; in 2 others,” &e. 

Page 37, line 15.—“ In conclusion” to “ inereased growth.” 

I am quite unable to find any meaning in these four lines. 

e 56, lines 12, 9, ad infra.—Treatment of delirium tremens.—Tartar 
emeti¢ and acetate of zine are recommended. The strength of the respec- 
tive solutions is given, but no word of the dose administered. 

I find also in one place the word “ necrobiosis.”” It would be presumptuous 
to say that a word which I do not know cannot exist ; but the probability is 
against the existence of so anomalous a compound. 

It is satisfactory to observe that the bibliographical lists are translated, 
and your reviewer will, | trust, commend both the value of the books issued 
by the Committee and the regularity of their appearance ; but it is much to 
be regretted that the Committee will not communicate to the members the 
errors, for which they would not be held responsible if they did not thus 


adopt them. Yours truly, 
Stoke Newington, July 29th, 1969. R. H. Cooxs, F.RB.C.S. 
Tae Poutce tHe 


A PuBLIc mestine has been held at Bodmin to express indignation at the 
recent case at Hitchin, in which a police inspector and a medical man 
proceeded to examine a lady and her daughter onthe ground that a 
newly-born infant had been found near the house in which they lived. 
The police inspector certainly made a huge mistake ; and the practitioner 
a still greater one, in acting so seriously upon the authority of a mere 
policeman. It may be remembered that the defendants were fined £20; 
but this does not satisfy the sympathetic and indignant inhabitants of 
Bodmin. 


very needful that great care 


Extras or Poor-Law SuRGeEons. 
To the Editor of Tux Lawest. 

Srx,—In reply to the inquiry of “A Poor-law Medical Officer,” as to 
whether there is any authorityin the Poor-law Board’s Orders for the allow- 
ance of a fee in cases of sbortion, | would inform him that such cases do not 
come within the prescribed regulations of the Poor-law Board, and cannot 
be char, for as cases of midwifery. He has clearly no claim under this 
head. But it is open to him to prefer a claim for any and all cases of ertra 
work connected with the duties of his office, under the provision contained 
in article 172 of the Consolidated Orders. He must, of course, show to the 
satisfaction of the guardians that he has performed that extra service in a 
case of difficulty and danger entitling him to a fee. Under these circum- 
stances, should the guardians refuse to allow it, the Poor-law Board may be 
applied to, who will most certainly support him in any reasonable demand 
that he has to make; as they lately did for me in a claim I had preferred 
on two items for extra service—viz., the reduc. ion of an inguinal ruptare by 
the taxis, and that of a dislocated jaw. In neither of these cases is there 
any provision for the payment of a fee, and yet the Poor-law Board wrote to 
the guardians, requesting them to reconsider their decision, which was 
accordingly done, with this result, that my claim was allowed by them. It is 
thus evident that over and above all the cases in which the /egal claim can 
be made, there are many others in which our just claims will receive the 
fullest consideration. I am, Sir, yours truly, 


Amersham, August 2nd, 1969. Wx. Pzowsz. 


Mitrrary 

Over attention has been directed to a paragraph in the United Service Gazeti@ 
headed “ A Severe Surgical Operation,” giving an account of an amput 
tion at the shoulder-joint, performed at the Military Hospital, Dover, 
the surgeon of the 97th Foot, on a soldier of the 4th Regiment. The d 
ease which necessitated the operation was, we understand, an extensi 
and acute suppuration, involving the elbow- and shoulder-joints, wit 
disease of the humerus. Our object in noticing it, however, is to expr 

hs of this kind in the pag 


medical officer in question was a conseating party to its appearance, as 
have little doubt that he views these notices very much as we do, G 
natured friends are not always wise in their zeal; they often only anno 
those they wish to serve, and furnish the unscrupulous with a preceden 
for paffery and advertising. 

Ozone. 

Maz. R. H. Atuwart, of Eastbourne, whose monthly letters to The Times of 
meteorological matters have now become a recognised institution, give 
in his letter on the Meteorology of July, “a curious and suggestive fact 
in reference to ozone. He says that since the establishment at Eastbourn 
of an effective system of arterial drainage, the tion of element 
ozone appears to have been elevated, peri passu, to the level of the altere 
sanitary conditions. A few years ago the chemical tests, after long expo 
sure, exhibited frequently feeble signs of reaction; but now they show in 
variable and decided marks of the presence of this allotropic agent. 

Dr. Elam's reply to our article on “ Medicine, Disease, and Death” shall b 
inserted next week. 

Studens.—The Pathology of the Urine, by Dr. Thadichum. The 
may be obtained of any surgical instrument maker. 


tm Luwacy. 
To the Editor of Tax Lancer. 


Srx,—In your journal of to-day, Dr. Millar, in reference to a case of 
attempted suicide, wishes to know (to use his own somewhat strange expres 
sion) “ what rational reason the patient assigned for committing so rash a 
act.” I have to inform him that no reason whatever was assigned. In my 
certificate, under the heading of facts witnessed by myself, I wrote—“ lp 
ability to give a reason for twice attempting suicide.” This was considered 
invalid by the Commissioners in Lunacy, and they ordered the patient's dis 
charge from the asylum, where she had been admitted on the strength 
my certificate. They at the same time suggested a fresh order and a fresh 
certificate. I contended then, as I do now, that my stating that the patient 
was unable to account for her actions was stating a fact indicative of the 
loss of reasoning powers, and therefore a corroborative proof of unsoundness 
of mind. A cireumlocutory periphrasis in a second certificate, of the ides 
contained in the coneuniuleh coupenian in the first, proved to be a sufficient 
fulfilment of the requi ts of the C issioners, and the poor patient @ 
was readmitted in due form. Dr, Millar will find, on referring to Tas 
Lancet for September 29th and October 6th, 1866, all the particulars of this 
case, together with the remarks then made upon it. 

I am, Sir, your obedient servant, 
Hx. Mermort. 


Ludlow, July Sist, 1969. 


We have received from Dr. Edmunds a letter, in which he requests the pro 
fession to suspend its judgment with regard to the alleged charges against 
Mr. Harley, of St. Pancras Workhouse, until the whole of the evidence has 
been brought before the public, and the judgment of the Poor-law Board 
delivered. For ourselves, we have endeavoured to do this with scrupulous 
care; and with respect to the letter in our impression of July 24th, Dr. 
Edmunds will see, on a second perusal, that it contains no expression of 
opinion as to the charge against Mr. Harley. 

Mr. PF. Ilderton.—\. The Calendar of the College of Surgeons.—2. Matthews, 
Portugal-street, Lincoln’s-inn-fields ; Millikin and Lawley, Strand. 

A Sufferer—We must decline to insert the letter. Consult a qualified sur- 

To the Editor of Tax Lawozt. 
Srx,—I beg to state that I have nothing to do whatever with the Metro- 
politan Provident Dispensary, and have not had for some time. 
I am, Sir, your obedient servant, 
Addison-terrace, Notting-hill, Aug. 3rd, 1869. P. BR. D. Gannett. 


Alcohol.—We are sorry to say that our correspondent will find very little on 
this subject which is of practical use in treatment. But he should under- 
stand that there are two meanings of the word “ dipsomania.” The proper 
use of the word is as restricted to those cases in which the patient is 
ordinarily quite sober, but suffers periodical outbreaks of drinking. These 
persons have, as a rule, hereditary tendencies to insanity. Treatment 
is nearly always useless. The term “ dipsomania” is, however, not unfte- 
quently applied to mere chronic drinking. For the latter complaint there 
is one remedy—namely, inducing the patient to submit himself to com- 
plete supervision, and absolute restraint from liquor for at least one or 
two years. 

Frow or 
To the Editor of Tax Lancet. 

Sre,—Would you or any of your numerous readers be so kind as to let ms 
know in a few words the etiology or pathology of the uncontroilable flow of 
milk so common in young nursing mothers, and to suggest a remedy for it? 

I have just now in hand a primipara, aged twenty-six, suffering from this 
most troublesome affection, and, notwithstanding the usual remedies recom- 
mended in books, tonics internally, and astringents externally, nothing 
seems to arrest it. The patient i 


is greatly exhausted; but she abhors the 
idea of weaning her baby.—Your obedie 


nt servant, 
Paris, August 3rd, 1969. A to Tax Lawost. 
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Aw Inism Dispewsary Vacancy. 

Tus following advertisement for a medical officer to a dispensary in Ireland, 
taken from the Irish General Advertiser, will afford some illustration of 
the truth of Lord Redesdale’s ideas of the pleasures and profits of Irish 
dispensary practice :— 

“Wesrroer Disrrwsary 
Orvicer Wanren.—The Committee of Management of Louisburgh Dis- 
pensary district will, on Monday, 16th August, 1869, proceed to appoint 
a medical officer for the district. Salary £100 per annum, with vaccina- 
tion and registration fees, besides an allowance for boat hire when 
visiting Clare Island and Inishturk on dispensary duty. The medical 
officer is also provided with a suitable residence adjoining the dis- 
pensary, and about two acres of land, rent free.” 

Our curiosity was excited by the notice that the medical officer would be 
provided with a suitable residence adjoining the dispensary (which is a 
most unasual occurrence) and about two acres of land, rent free. A switadle 
residence, no doubt, is a vague term ; but is there not still a further endow- 
ment of two acres of land ! On referring to the Annual Report of the Poor- 
law Commissioners, we discovered, however, that the area of the district 
is 100,859 acres, or over 157 square miles ; that there is no midwife; that 
the valuation of this vast territory is but £6877 2e.; that the population 
in 1961 was 8219, of whom 1095 were attended by the dispensary medical 
officer in his official capacity last year. Neither the value of the land, 
which according to the Poor-law valuation is worth about £5 the square 
mile of 640 acres, nor the number of the inhabitants appears to come up to 
Lord Redesdale’s notions on this subject. Nevertheless, lest any of our 
readers should wish to become candidates for this valuable appointment, 
we add the following notice :— 

“Candidates must possess the requisite qualifications as prescribed by 
the Poor-law Commissioners, and must attend personally on the day of 
election, and produce diplomas, &c.” 

M.D.—We have forwarded our correspondent’s communication to the magis- 
trate at Bow-street. The statement should be made to him. 

iw his first Annual Report as medical officer of health for the St. Giles dis- 
trict, Dr. Ross remarks upon the effect which the clearance for the Law 
Courts has had in preducing an ovérflow of population into the adjacent 
districts, and thereby affecting their normal mortality. Last year the 
death-rate of St. Giles was 268 per 1000; while that of the group of 
central districts, of which it forms a part, was 247. 

Dr. Richardson.—Thanks. 

4 Student.—The matter shall be noticed in an early impression. 


Tae Inpraw Service. 
To the Editor of Tux Lancer. 

Str,—The letter of warning addressed to candidates for the appointment 
of assistant-surgeon in her Majesty's Indian army, signed “ Look before you 
Leap,” points out truly that the advantages of the “ New Furlough Rules” 
of 1868 are denied to them in fofo, and very peremptorily, and are denied to 
no other officers in the army. An invidious distinction is thus created be- 
tween the medical officer in sole charge of a regiment and every other officer 
of the same regiment, from the lowest ensign on the list to the colonel in 
command. The medical officer cannot return to his regiment after a fur- 
ough to Europe, even though he was compelled to take his furlough from 
shattered health. Moreover, he is not permitted to draw fifiy per cent. of 
his pay while on leave, under the New Furlough Regulations, as is done by 
military officers; and still fur her, the sole medical charge of a regiment 
s not considered an appointment ander the New Furlough Rales, so as to 
preclude medical officers draWing the same rate of pay as a military officer of 
the same rank draws. If sole charge of an entire regiment is not an appoint- 
ment, what on earth is it ? 

Lastly, should a medical officer fall sick on war service, or be wounded, 
and compelled to retarn home sick, he will not even be permitted a free 
passage to his Presidency on board one of the Indian Government transport 
steamers on bis return to India, although he offers to pay his messing ex- 
penses for the entire journey. He is compelled at a cost of over £100 to find 
his way back as he best can. 

1 hope to see these questions taken up by some of our medical members of 
Parliament shortly. ours truly, 

London, August 2nd, 1969. Lear Dank. 


Requirement or Mipwirery By tee Poor-Law Boanp. 

Hibernicus.—The General Order touching the midwifery qualification of 
medical officers of Irish Dispensary districts, requires that (in addition to 
& medical and surgical iicence) they “shall have obtained a certificate 
from some board or court of examiners, or other body duly authorised to 
grant the same, of their possessing a competent knowledge of midwifery.” 
Doubtless the Edinburgh diploma in midwifery given with the double 
qualification is sufficient. 

Sie.—There is no such phrase in medical science. 

Dr. von Tréltech is referred to the remarks appended to Dr. Knapp’s letter 
in Tax Lawcrt for July 31st. We do not quite follow the meaning of the 
last paragraph in his communication. Certainly there exists no disposi- 
tion here to wnderrate the services rendered to aural science by German 
observers ; aud Dr. von Tréitsch's own labours have been amply recognised. 
We now conclude this subject, with the hopé that in whatever form a 
fature edition of his work may appear, it will be an improvement on the 
present one. 

Sives. 
To the Editor of Tux Lancet. 

_Stm,—My house is invested with slugs: slugs, too, of an extraordinary 
size. I have tried various means to rid myself of my enemies, and mg pre- 
mises of my very unwelcome visitors, bu. all as yet to no purpose. The 
slugs still reign triumphant. It has occurred to me that there may be some 
remedy unknown to me. I should like very much to appeal through your 
columns to the scientific world. Yours obediently, 

London, August 4th, 1869, A Svrrenes, M.B.CS. 


Tas Corporation of Bridgwater have, it appears, got into some little diffi- 
culty about the erection of what the Bridgwater Mercury calls an “ Orna- 
mental Iron Structure,” which we take to be a delicate euphemism for a 
public latrine and urinal. A deficient knowledge of elementary sanitary 
principles led the Corporation to erect this structure in unpleasant 
proximity to a well which supplies a portion of the town with water, and 
in consequence a stir has been made to preserve the purity of the well. 
The upshot has been a visit from Mr. J. Netten Radcliffe, one of the 
Inapectors of Public Health, who has informed the Corporation that he 
considers the nearness of the structure to the well highly objectionable, 
and that his report to the Privy Council will strongly insist on the neces- 
sity for its removal. 

Tur Giascow Cuate or 

M.D.—We did not rate the Lord Advocate or speak without justification. 
The press of Glasgow had already expressed its fears on the subject. We 
must not wait till things are done if we wish to prevent them being done. 
We said what we did in the interest of the Glasgow University and of the 
Lord Advocate, and nothing in our correspondent's letter alters our 
opinion. 

Mr. O. Foster is thanked for the copy of his letter on Water-Supply for the 
Cottages of the Rural Poor. 

A Subscriber, (New York.)—Onur correspondent’s suggestion shal! receive 
attention at the proper time. 


Parcwancy wirn Prarecr 
To the Editor of Tux Laycer 

Sre,—A few months since I was called to attend a married roung lady, 
aged twenty, in her first confinement. Upon inquiry | found she was only in 
her seventh month of pregnancy. I examined, and fonnd the hymen unrup- 
tured, and with difficulty passed my finger through it; the os uteri was 
dilated about the size of a crown-piece. I waited to see if Nature would be 
able to rupture it without assistance; but owing to the thickness of the 
hymen, it could not, although the pains were quick and strong, and the 
head pressing hard against it. I therefore divided it with a pacr of scissors. 

The head was bor» the next pain, and labour completed in a few minutes. 

The child lived two days, and the mother made a good recovery. 

I am, Sir, faithfully yours 
Chesterfield, July, 1968. Haney Ronrvsox, Ed. 

Coumvusications, Lerrers, &c., have been received from—Sir John Gray ; 
Prof. Maciean, Netley; Mr. Thomas Smith; Dr. Salter Dr. Balfour, 
Edinburgh ; Mr. Richards ; Mr. Anson ; Mr. Blanchard Jerrold ; Mr. Gill ; 
Dr. Graily Hewitt ; Mr. T. Holmes ; Mr. Smaliman, Hartlepool ; Mr. Dare ; 
Mr. Joliye, Donnington ; Dr. Carruthers, Portland ; Mr. Williams, Keswick ; 
Dr. Elam ; Mr. Teevan ; Mr. Stevenson ; Mr. Dick ; Dr. Macrae ; Mr. Hill, 
Newport ; Mr. Rowland, Rowtenstall ; Dr. Nattall, Dresden ; Mr. Dafton ; 
Mr. Maguire, Birmingham ; Dr. Lindsay, Hanwell; Mr. Mead, Hackney ; 
Dr. Waugh, York ; Mr. Barber; Mr. Harrison, Briton Ferry; Dr. Jackson, 
Birmingham ; Mr. Hopkins ; Mr. Hillings, Neath; Mr. Fisher, Worksop ; 
Mr. Austen; Dr. Gourley, West Hartlepool; Mr. Taylor; Mr. Jameson ; 
Mr. Waring-Curran ; Mr. Poole, Bristol ; Dr. Bird, Wolleston ; Mr. Walls ; 
Mr. Deane, Kettering; Mr. Scott, Hallaton; Mr. Keys; Dr. Minehew ; 
Dr. Steven; Mr. Chadwick; Dr. Edmunds; Mr. Strickland; Dr. Brearey, 
Scarborough; Mr. Whiteman; Mr. Millis; Mr. Robins, South Hetton; 
Mr. Lawrence, Alton; Mr. Symes; Mr. Crane; Dr. Wadd; Mr. Munroe; 
Dr. Skinner, Liverpool ; Mr. Sidey ; Dr. Molyneux, Upholland ; Dr. Taylor, 
Nottingham; Mr. J. Hart; Dr. Williams, Menai Bridge; Mr. Propert; 
Mr. Gabbett ; Mr. Towers ; Mr. Reed, Taunton; Mr. Hardy; Mr. Hirons, 
Belfast ; Mr. Carr, Staines; Dr. Ryan, Baylick ; Dr. Moxey, Turnham Green ; 
Dr. Buckle ; Mr. Raines ; Dr. Prowse, Amersham ; Dr. Speedy, Plametead ; 
Messrs. Gillon and Co.; Mr. Davidson ; Mr. Hopton; Mr. German Reed ; 
Dr. Cooke, Stoke Newington ; Mr. Shaw; Mr. Porchester; Mr. Hayward ; 
Mr. F. Jones, Bridgwater; Mr. Woodward; Mr. Andrews; Mr. Hooker, 
Whitcharch ; Mr. Webb ; Dr. Row, Devonport ; Mr. Appleyard, Paignton ; 
Mr. Proctor ; Mr. W. D. Longfield, Dublin ; Mr. Dougall ; Mr, Trenchard ; 
Dr. Collins; Dr. Stewart, Rangoon; Mr. Holmes, Leeds; Dr. Hitchman, 
Liverpool; Dr. Chartres, Dandalk; Rev. Mr. James; Mr. Hemingway, 
Dentham ; Mr. Wooleombe ; Dr. Meymott, Ludlow ; Mr. Wallace, Perth ; 
Mr. Roberts; Dr. Lund, Manchester; Mr. Evans; Dr. Gupta; Dr. Ewens, 
Cerne Abbas; Dr. Jay; M. Famburini, Milan; Mr. Banks, Liverpool ; 
Mr. Schacht; Mr. Fisher; Mr. Craickshank, Aberdeen ; Mr. J. Word; 
Dr. Carey, Limerick ; Dr. Alleyne, Baliybunnion; M. Blancq Cazaux ; 
Mr. Ellis, Starcross; Mr. Sandwell; Dr. Hardwicke; Mr. Solomon, Bir- 
mingham ; Dr. Crombie, Aberdeen ; Dr. Wallace, Cheltenham ; Dr. Jaap ; 
Dr. Rose ; Messrs. Walton and Co., Wolverhampton; Mr. Batt, Sheffield , 
Mr. Iiderton, Fairfield; Dr. Henry; A Student; An Old Member of th 
Association ; M.D., Llandaff; Improved Industrial Dwellings Company ; 
K. B.; A Practitioner of Thirty Years’ Standing ; A Continental Chaplain ; 
Hibernicus ; A late Assistant ; Viator; Scotius; Leap in the Dark ; M.B.; 
AGonstant Subscriber and M.D.; Studens ; &ec. &c. 

Liverpool! Daily Post, Durham Chronicle, Brighton Guardian, Toronto Globe, 
Scotsman, Elgin Courant, Lincolnshire Chronicle, Scarborough Gazette, 
Brighton Daily News, Allahabad Pioneer, Bucks Herald, Gironale Italiane, 
Hampehire Independent, Newcastle Chronicle, Toronto Evening Tribwne, 
Boston and Spalding Free Press, Parochial Critic, Marylebone Mercary,° 
Hertfordshire Express, Journal of the Scottish Meteoro!lo ical Society, 
Harrogate Herald, Monthly Homeopathic Review, South Durham Herald, 
Gibraltar Chronicle, Brighton Gazette, Tenby Advertiser, Tyrone Cousti- 
tution, Glasgow Roening Citizen, Camden ovd Kentish Town Gazette, 
Kidderminster Times, and Pxlmen'’s Weekly News beve been received. 
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_THE LANCET GENERAL ADVERTISER. 
GREEK WINES, 


7, 1869, 
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I a Priced List “ Pure Wine and how to know it,” free on Application. —Sampe Cases of Six Sned and Six White Wines, 21 lis. 4d. 


BURGUNDY WINES. What more valuable therapeutic agent than a pure Wine rich in Aromatic propertic 
but free from an excess of Alcohol and Sugar? Such is PIOT FRERES’ BEAUNE, 44s. per doz. 


The judicious exhibition of easily assimilated Tonics and non-intoxicating stimulants in the form of Wine, pure and generous, yet very moderately 
alcoholic, is often more efficacious than all the fortifiants in the Materia Medica, is a truth that has become generally recognised with the advanced mind 


of the Profession ; 
demands the serious consideration of every Practitioner. 


and which of the various juices of the grape is calculated to be of the most active benefit—inetead of the least 


harm—is a question that 


The qualities that render Burgundy emphatically the Wine for Invalids in this climate are, its richness in aromatic properties, ite freedom fron 
eg its comparatively great powers as an exhilarating and sustaining stimulant in proportion to the small — of alcohol it contains, 
lit 


PIOT FRERES have the pleasure to submit upwards of thirty varieties of Burgundy Wines, and offer every faci 
the Medical Profession in selecting the Wines best adapted for various diseases, constitutions, and temperaments. 


y and assistance to members of 


FRENCH WINES. Jha | great increase in the consumption of Clarets = led 
to the introduction here of Wines, many of which, sold under high-sounding names, are sound and 


pure, whilst others are vastly inferior. 


As Wines can only be judged by actual comparison, 


E. GALLAIS & CO. (Wine Growers) recommend a trial of their “VIN pe MEDOC,” at 12s, 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London 


Clubs, Regimental and Naval Messes, &c. 


A single Sample Bottle may be had. 


VICHY WATER COMPANY, 27, MARGARET ST., REGENT sT., & 61, ‘QUADRANT, RFGENT ST., w. 


Catsian. 


Kinl ” Red Catalan 20s. na doz. 
“Crown” White ,, 205 Bottles 
“Diamond” Red ,, 
“Diamond” White,, 17s. cluded. 

The RED WINE.—Full bodied, delicious, fruity, 
port flavour. The Ww HITE—Exquisitely delicate, 
rich and nutty, equal to Madeira. These Wines are 
recommend by Medical Men as the most 
strengthening ever known. 


178. » in- 


TRADE wank 


C. KINLOCH and CO., 14, Barge-yard Chambers, Bucklersbury, London, E.C. 
Saumur Champagne, 23s., 27s., 30s. per dozen. 


isane de Champagne, 
as drunk in Reims and Epernay. 
very dry and pleasant sparkling Wine, free from alcohol and sugar, 
particelaeie suitable for invalids and delicate persons. 
Price per dozen Quarts “ 
» per 2 doz. Pints 
» per 4doz Half-pints 
Less 5 per cent. discount for cash. 
Carriage paid to any part of Great Britain. 
Sold only by CHAPERON & DEMELLE, Wine and Spirit Merchants, 
22, Conduit-street, Bond-street, London, W., 
where the Wine may be "tasted. 
N.B.—A sample sent, free of charge, to any medical gentleman 
on application. 


OLD MARSALA WINE 


Guaranteed the finest imported; free from acidity or heat, and much 
ye to low-priced Sherry. One Guinea per dozen. Bronte Madeira, 
lil, soft, golden Wine, 30s. per dozen. Mazzara, a stout, brown Wine, 
with Sherry character, 28. per dozen. 3 dozen and upwards carriage 
free by rail to all England and Wales. For highly favourable opinion of 
W. D. WATSON’S Old Marsala Wine, see British Medical Journal, 
Dec. 26th, 1868; Medical Times and Gazette, No. 770, April Ist, 1965, 
p. 345; or Dr. Druitt's “ Report on cheap Wines,” p. 174. 
W. D. WATSON, Wine Merchant, 72 and 73, Great Russell-street, corner 
of Bloomsbury-square, London, W.C. Established 1841. 


(id- -fashioned Dry Port and Rare Old 


WINES for CONNOISSEURS.—Messrs. HEDGES and BUTLER in- 
vite attention to their extensive STOCK of choice old PORT, selected and 
bottled with the utmost care, and now in the highest state of perfection, 
embracing the famed vintages of 1820, 1834, 1840, 1847, 1858, 1861, and 1963, 
ranging in prices from 42s. to 1446. per dozen. White Port (very rare), 72s. ; 
tw and brown Sherry, upwards of fifty years old, 120s.; choice old East 
dia Sherry, 84. ; remarkably fine East India Madei “ira, very old in bottle, 
96a. ; Chateau Lafitte, 84s., 968.; Chateau Margaux, 60s., 72s.; Steinberger 
Cabinet, 1834 vintage, 120s.; Imperial Tokay, fine old Sack, Malmsey, 
Frontignac, Constantia, Vermath, &c. 
WINES FOR ORDINARY USE. 

Sherry, 24s., 30s., -. 42s. per dozen; Port, 24s., 30s., 36s., 42s.; Claret, 
198., 20s8., 24e., 20s., 42s. ; Champagne, 36s., 43s., 488., 60s. ; Hock and 
Moselle, 30s., ay 438.; fine old pale Cognac ‘Brandy, 486., 60s., 72s., 84a. 

Puil lists of prices on a plication. 

On receipt of a Post-offiee order, or reference, any quantity will be for- 
warded immediately by 

HEDGES AND BUTLER, 
155, Regent-street, London, and 30, King’s-road, Brighton. 
Originally Established a.p. 1667.) 


42s. 
46s. 


Montebello’s Champagnes. — 


Whereas an INJUNCTION in Chancery has been obtained 
in the cause “ Duc de Montebello «. Gemmer,” restraining the defendant 
and all others from selling or parting with sundry cases of Rhenish wine 

imported from Rotterdam, containing bottles bearing imitation Due de 
Montebell« labels and corks, and further prohibiting the importation or sale 
of all wines bearing such imitation labels or corks; and whereas, in the 
eause “ Due de Montebello co. Jebens,” tried in the Tribunal Correctionne 
of Havre, a parcel of 250 cases, containing 3000 bottles of wine, bearing 
imitation Duc de Montebello labels and corks, seized by the French Customs 
authorities (‘he said spurious wines having been sent from Germany and 
Havre to be thence shipped to England, and thus, through the colourabl 
importation from a French port, to avoid detection on arrival here), were 
adjudged to be contiscated ; all persons are hereby cautioned against dealing 
with spurious Champagae, bearing imitation Duc de Moatebello labels ant 


corks. 
TAMPLIN and TAYLER, 159, Fenchurch-street, B.C. 
Solicitors to the Duc de Montebello. 
Rk. SYMONDS and SON, 3, Ingram - court, 167, 168, 
Fenchurch-street, B.C. 
Agents to the Duc de Montebello. 


de Montebello’s Champagnes.— 


SYMONDS and SON direct especial attention to the preceding 
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Mr. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 

Begs to inform the Public that he has appropriated a convenient room above 
his vaults at 7, MINCING LANE, B.C.,22,0LD BONDSTREBT, W., 
where every description of Hungarian Wines can be tasted free of any ex 

Ready for supply: Sample Dozen Cases, each containing two bottles o 
six different kinds of such Wines which are highly recommended by the 
Medical Faculty. Prices at 30s., 30s., and 448. per case. Carriage free. Cash 
on delivery. 

Country orders to be aceompanied by P:0.0., or cheques crossed the Bank 
of England. 


IMPORTANT TO THE MEDICAL PROFESSION. 

Solid Block of Transparent Ice made 
in ten minutes by the New (Toselli’s) Patent Machine in the hottest 
Climates, WITHOUT EXPENSE; will also freeze Doesert Ices, &c., amt 
eool Wines. Made in various sizes to produce from }$1b., to 100 Ibs, in one 
operation. Send for ten and see in operation at BROWN 
BROTHERS and COMPANY'S Depot, 470, ONPORD-STRERT and 11 and 


12, -street, LONDON, WC. 
ahan’s LL Whisky. 


1n 
K? DUBLIN EXHIBITION, 1865. 

This celebrated oid IRISH WHISKY gained the Dublin Prize Medal. It 
is pure, mild, mellow, delicious, and very wholesome. Sold in bottles, 3s. 64., 
at the retail houses in London; by the agents in the principal towns in 
England; or wholesale, at 8, Great Windmill- street, London, W. Observe the 
red seal, pink — and cork branded “ Kinahan’s LL W hisky.” 


Allsop p's Pale or Bitter Ale.—Messrs. 


od and SONS beg to inform the Medical Profession that 
their Aes 80 strongly recommended by the Faculty, may be procured, in 
casks of 18 gallons and w —_ at 61, King William-street, London, and 
at the Brewery, Burton-on- and in bottles or casks from any ree peet- 
able Wine and Beer Merchant Allsopp" s Pale Ale being specially asked for, 
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